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less Steel Surgical Instruments con- 
tinue to maintain leadership as the 
finest instruments of Stainless Steel 
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TALK OF MANY THINGS | ty 








IN THE HURLY-BURLY OF THINGS 
as they are we are apt to forget things as 
they have been. In observing our National 
Hospital Day as we do it today, opening 
our doors so that the public may get to 
know us, we are not disposed to remember 
the time in the not very distant past when 
our attitude very closely resembled that of 
the cloister. More particularly are we apt 
to forget the people and the forces which 
have brought about the change. 

As a matter of fact, the old timers who 
knew and liked Matt Foley so well are stead- 
ily decreasing in number and to many of 
today’s hospital administrators he is only a 
name. It is all the more pleasing, there- 
fore, to have another whom we all like 
pay an unsolicited tribute to our former 
editor. In another part of this issue of 
HospitaL MANAGEMENT we publish a let- 
ter from Will Ross in which he describes 
Matt Foley as most of us knew him. 

> > ’ 

THAT INFERNAL NUISANCE, THE 
patient visitor, is offering a more serious 
problem just now than under normal cir- 
cumstances. Most hospitals are occupied to 
a greater degree than normal and that 
means a larger number of visitors. At the 
same time we are short-handed and, if we 
are to be further handicapped by visitors 
our patients are certain to suffer from lack 
of care. 

I do not mean to infer that all visiting 
should be prohibited. I would place the 
visitors in three classes. First, there are 
the intimate friends and relatives of the 
patient; second, is the casual acquaintance 
and, third, is the one who is motivated by 
curiosity, perhaps of a nature which is 
somewhat morbid. 

Visits from the intimate friends and rela- 
tives are generally beneficial. Please note 
that I apply the term intimate to relatives 
as well as friends. Often a friend is more 
closely kin to the patient than a relative. 
The patient is given a lift when these peo- 
ple visit him and they are also the ones who 
realize that the interests of the patient de- 
mand that they do not make a nuisance of 
themselves. So we cannot and should not 
discourage these in their visiting. 

The casual acquaintance and the curiosity 
seeker do the patient a lot of harm and 
they are the ones who, lacking real interest 
in the patient, are inconsiderate of the hos- 
pital staff. Some of these visit from a sense 
of a social obligation and we have to take 
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this into consideration when controling 
visitors. 

The problem is more acute and more 
difficult to deal with in the small com- 
munity. The feeling that a sick person must 
be visited is found to vary in inverse ratio 
to the size of the community and in the 
small city the people are apt to feel abused 
if they are denied the “privilege” of visit- 
ing. But I believe that all these casual visi- 
tors should be strictly denied admission. 

Two satisfactory systems have been 
evolved. Under the first of these the pa- 
tient designates the people whom he wishes 
to be allowed to visit him. Others are de- 
nied admission and the visitor is asked to 
leave a card saying he has called. This is 
a good system. The other system under 
which the patient is allowed two visitors at 
one time may work a hardship on some in- 
timate friend. Some long winded talker 
may get there first and get the card. He 
stays indefinitely and may keep out those 
whom the patient really wants to see. 

Both of these systems involve control 
and most hospitals have too many doors 
to allow this to be successful. I was in a 
hospital the other day in which a card sys- 
tem was in force at the front door. Open- 
ing near the parking lot was a back door 
which was used by most visitors who 
thereby avoided the control. I asked the su- 
perintendent why this back door was not 
locked and was told that it would be a great 
inconvenience to employes. I wondered 
which was really the greater inconvenience, 
the crowd of visitors or the necess‘ty for 
an employe walking another couple of hun- 
dred feet if the door had been locked. 
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THIS MORNING’S PAPER CON- 
tains an item telling of a hospital official 
who has run foul of the courts and is held 
in contempt of court. It appears that he 
was subpoenaed to produce a medical rec- 
ord and in answering the subpoena he 
“lost” a page from the record. It happened 
to be the one page which supported the 
accusation made against the defendant. The 
official made the mistake of keeping the 
page in his pocket and producing it at a 
later date. We do not know as yet just 
what his punishment will be. 

I wonder how many of us have taken 
this chance. So often we are tempted, in 
our sympathy for a person whom we know, 
to make an attempt to suppress some part 
of the record. It is better to be diplomatic 


in writing the original record. I had a les- 
son on this a number of years ago. An 
Army officer was admitted under my care 
in a certain hospital and I made the mis- 
take of stating that he was drunk. That 
was a court martial offense under the cir- 
cumstances and I was under orders for 
overseas. I did not want to be kept behind 
for any court martial. Fortunately my 
commanding officer, who was an old sol- 
dier, caught the statement I had made and, 
at his suggestion, I changed it to say that 
there was an odor of liquor on his breath. 
That told the story just as well but did not 
involve so serious a consequence. 
> > 

CONSERVATION IS THE GREAT 
topic of the day and in many instances it 
is a rational conservation but there are a 
lot of us who apply the principle to the 
other fellow and forget it when we are 
personally concerned. Here is a good story 
from Indiana apropos this statement. One 
of the supervisors was attending a surgeon 
at an operation and handed him a piece of 
adhesive that was unnecessarily long. He 
turned to the supervisor and remarked, 
“Don’t you know there is a war on.” Five 
minutes later he was using more adhesive 
than was necessary and the supervisor came 
back with the query, “Is the war over?” 
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FIRST AID IS ANOTHER LIVE 
question and everyone is taking a course. 
This will be very beneficial if it is ration- 
ally applied but I am afraid of some of the 
first aid people that are being trained. Not 
so long ago I met a nurse, supervisor of a 
large operating room, who was taking a 
first aid course and she was somewhat con- 
fused. For a long time we have been taught 
the doctrine of immobilizing a fracture be- 
fore moving the patient, leaving reduction 
to a later time. This nurse was asked by 
the first aid examiner what she would do 
with a compound fracture. She replied that 
she would immobilize and leave it alone. 
She was marked wrong because the first 
aid book said to reduce the fracture. Can 
you imagine some of the greenhorns who 
have had only a first aid course trying to 
reduce a fracture of the femur. I would be 
extremely sorry for the patient. 
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Seeks Definition 
For Hospital Day 


To the Editor: How do you figure 
patient hospital day? I mean what time 
of day does a day and a half-day start? 
If a patient came in Monday, 9 a. m., and 
left Tuesday, 3 p. m., what would your 
hospital day total? 

Mary E. McKinley. 
LaGrange County Hospital, 
LaGrange, Indiana. 

(There has been a good deal of varia- 
tion in this but the American Hospital As- 
sociation has finally recommended that we 
should count the day of admission as a 
full day and not count the day of discharge. 
This is a very simple method when the pa- 
tient is in for more than one day. In the 
case of hospitals which charge for a half- 
day I do not think there is any specific 
ruling.—Editor. ) 
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Dr. Upham Is President 
Of Ohio Hospitals 


To the Editor: In your report of the 
annual meeting of the Ohio Hospital As- 
sociation, in the May issue, you have 
noted that Mr. Wilson L. Benfer, Su- 
perintendent of Toledo Hospital, was 
named President for the coming year. 

Actually, Mr. Benfer was named Pres- 
ident-Elect and Dr. J. H. J. Upham of 
Columbus is President this year. 

George Fishback, 
Executive Secretary. 
The Ohio Hospital Association, 
Columbus, Ohio. 
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Compiling Minnesota 
Hospital Records 


To the Editor: The undersigned has 
been asked to give a resume of the 
Minnesota Hospital Association’s activi- 
ties from the time I was elected secre- 
tary up to the time of Dr. Baldwin’s 
resignation and to the end of Dr. Van 
Norman’s term of office during my secre- 
taryship and resignation. 

It seems that my successor did not re- 
cord anything from that resignation and 
the association would like some informa- 
tion to show a consecutive record of 
events covering the period alluded to 
2bove. Have you any information or 
notes on the time referred to that you 
could give me so that the association 
can complete the history of events of the 
Minnesota Hospital Association un- 
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broken? Your kind cooperation is re- 
spectfully solicited if you will and can. 

The undersigned retired from hospital 
service in 1927. He has not since been 
in touch with current events and he 
would appreciate it if you could help him 
to resurrect the “missing link.” 

I am well and retired and trust that 
HospitaAL MANAGEMENT and its splendid 
personnel has long achieved the goal 
which it was destined to by its demo- 
cratic manner of conducting its maga- 
zine and help to hospitals. 

J. E. Haugen. 
Minneapolis, Minn. 


Work of Interest 
To Hospital Field 


To the Editor: Please accept our 
thanks for your interest in our work as 
manifested by the two pictures and ac- 
companyine information from this in- 
stitution. We are always glad to cooper- 
ate in publicity of this nature and natur- 
ally are pleased when our work is con- 
sidered of sufficient interest to be placed 
befo~e the hospital field. 

I was h2ppv also to see the picture 
submitted by Mr. McBee of Group Hos- 
pital Service cf Texas, who is directing 
our National Hospital Day publicity for 
Texas. 

J. H. Grose-lose, 
Administrator. 
Metho1'st Hospital of Dallas, 
Dallas, Texas. 
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War Service for 
Medical Librarians 


To the Editor: I have been reading 
your articles with much interest, espe- 
cially the one on “Hospital Personnel” 
(Feb., 1942). 

If you have the time I am wondering 
just what your advice would be on 
“Medical Records” and the “Medical Rec- 
ords Librarian”? What part might the 
Medical Records Librarian play in our 
war program? To what extent will base 
hospitals have necessity for the Regis- 
tered Medical Records Librarian? Your 
article discussing the above would be 
appreciated by all medical records li- 
brarians, I venture to say. 

Mrs. Esther M. Sherard, R.R.L., 
In Charge of Medical Records. 
Hocpital Division, 
T--art-rent of Public Welfare, 
City of St. Louis. 
(Yozr letter of Acr’] 3-d brings un a 


question which has been very much dis- 
cussed and about which we have come to 
rather definite decisions. In the present 
war program I do not think that the reg- 
istered medical records librarian, as such, 
can be of very great service. Medical 
records problems in the Army are handled 
definitely by the Army personnel, usually 
men who are drafted to the clerical posi- 
tions, working directly under the orders 
of the medical officer. The reason for the 
lack of usefulness is that in the Army a 
medical officer is obliged to take a direct 
interest in the records and if he does not 
complete them properly they are sent back 
to him.—Editor.) 
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Hospital Course 
For the South 


To the Editor: In the May edition, 
on page 36, there is an interesting item 
concerning the Cornell Hospital Course. 
Have you any information in regards to 
a similar course which would be held 
nearer Florida? 

Mrs. Eva R. Ransom, R.N., 
Superintendent. 
Lee Memorial Hospital, 
Fort Myers, Fla. 

(The American College of Hospital Ad- 
ministrators, 18 E. Division Street, Chi- 
cago, has been considering a_ refresher 
course for hospital executives to be held at 
Duke University, Durham, N. C., this 
Summer but plans have been held in abey- 
ance because of war uncertainties —Edi- 
tor.) 
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Urges Labor Saving 
Devices for Hospitals 


To the Editor: If I were running a 
magazine I would hammer eternally and 
never endingly at labor saving devices in 
hospitals, central tool rooms, etc. 

I visited a newly erected hospital recent- 
ly in which there was no running water 
in any room, necessitating endless running 
for water or to empty water. There wasn’t 
a clothes closet in any room, necessitating 
endiess listing of patient’s clothes or 
searching for lost articles of clothing. 

If out of this awful war some one who 
can do something about it learns that in 
the most important one thing in the care 
of the sick—saving nurses’ time—we are 
still in 1893, then patients of the future will 
get the chance that sick people do not have 
today. 

ies By 
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Sz afer and simpler 
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that was the fruitful result of Baxter’s 
perfection of the Vacoliter in 1931—the ) 
combination containcr-dispenser which 
safeguards solutions in a mechanically 
induced vacuum and makes possible 
Baxter’s completely closed technique of 
intravenous infusion. 
The tamper-proof Vacoliter seals 
in vacuum thc stable, sterile, pyrogen-free 
Baxter solutions ...keeps them laboratory 
pure for unlimited storage periods . . . insures 
unbroken asepsis during infusion... makes 
swifter, simpler, and safer the entire technique. 
When introduced in 1931, Baxter Vaco- 
liters immediately became the criterion for safe 
and simple parenteral therapy * They hold, even 


more firmly, the same position today. 
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Staff members of Charity Hospital, New Orleans, show how surgical operations can be continued even though the hospital is undergoing a_ black 


Hospital Blackout 


Physicians, nurses and nuns at 
Charity Hospital are busy preparing 
New Orleans’ largest building for air 
attack. 

During a recent practice blackout, 
the hospital plant, with its 6,400 win- 
dows, was blacked out in less than 
four minutes. Inside the hospital the 
necessary medical routine, including 
delivery of babies, proceeded without 
a hitch. 

Blackouts, however, are only part 
of the defense preparations in prog- 
ress at the hospital. Plans are being 
perfected for evacuating patients from 
the three top floors. Inside cubicles 
are being converted into accident 
rooms and the plaster room for frac- 
tures has been enlarged. 

Medicine is being stored for emer- 
gency; used gauze is being washed 
and reclaimed; operating rooms are 
being placed in readiness; drug and 
food stations are being set up. 


Buy Blackout Headlight 


Blackout headlights have been pur- 
chased for the ambulances and blue 
lights have replaced the ordinary 
lighting on the insides of the ambu- 
lances. Sand buckets and shovels for 
extinguishing incendiary bombs are 
ready for use. Fire fighters, auxiliary 
policemen and air raid wardens are 
being trained. Everyone is busy tak- 
ing first aid. 





Photo and article reprinted, by permis- 
sion, from the Times-Picayune New Orleans 
States. 


BY PODINE SCHOENBERGER 


All of this means lots of work. 
Realizing the great responsibility 
which rests upon his shoulders, Dr. 
Oliver P. Daly, superintendent, is 
sparing no effort to make the hospital 
safe. 

Working with him is a central de- 
fense committee, headed by Dr. L. J. 
O’Neil, assistant clinical director of 
Charity, with house doctors, Sisters 
of Charity and civilians as members. 


Experiment On Lights 


In preparation for the actual black- 
out, hospital authorities have been ex- 
perimenting for months with all sorts 
of colored lights and colored glasses 
as well as varied types of blackout 
shades. During the recent practice 
blackout the ceiling lights were turned 
out, while base lights remained on. 

Blackout shades protected the win- 
dows, while curtains of heavy canvas 
kept light away from the sun parlors. 
In such rooms as operating rooms, 
where bright lights are a necessity, 
the painters are busy painting a bor- 
der of black around all windows. This 
border is four to six inches wide and 
transoms at the top of the windows 
are painted a solid black. When the 
air raid alarm sounds, first an inner 
lightproof shade is pulled down, then 
an outer shade. No light shines 
through. 

All nurses have been furnished with 
flashlights, which have blue paper 


over the lens. These flashlights, cho- 
sen after weeks of experimenting, do 
not penetrate the blackout shades and 
nurses can read charts, remove 
sutures and perform other necessary 
tasks with them in case the hospital 
lighting system goes on the blink. 


Plan Permanent Protection 


Estimates are now being made cov- 
ering the cost of permanent protec- 
tion, Dr. Daly said. This would in- 
clude pasting of cloth, similar to 
mosquito netting, over all window 
panes to make the glass shatterproof ; 
covering of all skylights with two to 
three-inch wide timber, previously 
treated with fire-resistant paint; pur- 
chase of a portable electric light plant. 

Within the very near future, no one 
will be permitted to enter or leave the 
hospital‘ without an _ identification 
badge. Each badge, in the form of a 
small pasteboard card, contains the 
name, department and occupation of 
the worker on one side, with his pic- 
ture and thumb print on the opposite 
side. 





Wanted—Hospital Cats! 


“The busiest woman in North Caro- 
lina last week,” says Ruth McKay in 
her Chicago Tribune column, “White 
Collar Girl,” ‘was a newspaper corre- 
spondent who made an appeal on behalf 
of a local hospital for cots. But, due to 
a typographical error, it appeared that 
the hospital wanted ‘cats.’ The hospital 
—and the lady correspondent — were 
swamped. 
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VITAMINS FOR THE ‘MEDICINE SHY’ 


There are ever so many patients, adults as well as children, who really need vitamin 
supplements but shy away from the usual fishy preparations, or indeed anything that 
is even suggestive of medicine. Cal-C-Tose ‘Roche’ was developed for just that type of 
patient. While Cal-C-Tose contains generous amounts of five essential vitamins (A, 
By, Bz, C and D) together with dibasic calcium phosphate and other valuable minerals, 
it carries no suggestion of medication. Added to milk it makes a rich, appetizing, 
chocolate-flavored, malt drink that is bound to please any “medicine shy” patient— 
and because of its appealing flavor, Cal-C-Tose encourages an increased daily consump- 
tion of milk in those who may dislike it. Cal-C-Tose is delicious served either as a 
hot chocolate or as a cold, refreshing milkshake. Supplied in 12-ounce and 5-pound 
containers .. . HorrmMaANN-La Rocue, Inc., Rocue Park « Nuttey, New Jersey 


TRY CAL-C-TOSE ‘ROCHE’ FOR THAT PROBLEM PATIENT 
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Hospital Construction Stripped 
for War by New Edict 


Metropolitan Areas Offer Problems; 


Auto Restrictions to Limit Service 


The restrictions imposed upon hos- 
pital construction by the shortage of 
many materials, especially metals, are 
such that architects and administra- 
tors will undoubtedly feel on looking 
over the type of building now sug- 
gested that the clock has been turned 
hack a quarter of a century or more 
in many respects. One-story build- 
ings are recommended, with two 
stories as a maximum, because ele- 
vators are practically impossible to 
obtain. 

Steel will be unobtainable, and only 
for use in reinforced concrete if at 
all. The Federal authorities look with 
disfavor on private accommodations, 
although of course conceding that pa- 
tients whose condition requires pri- 
vacy may occupy a room alone. In 
brief, the war has hit hospital con- 
struction a terrific blow as to quality, 
in spite of the fact that needed hospi- 
tal facilities will certainly be built. 

It must be understood, moreover, 
that this applies not only to hospitals 
financed in whole or in part with Fed- 
eral funds, as under the Federal 
Works Agency allocations which have 
been going on for several months, but 
to others as well, since in any case the 
project must be approved and given 
an appropriate priority rating before 
it can proceed. The remarks of Gen- 
eral Philip B. Fleming, administrator 
of the F. W. A., in his radio address 


By KENNETH C. CRAIN 


on National Hospital Day, (see article 
on page 15) warning the field and the 
general public that “hospital construc- 
tion as usual is out for the duration 
of the war,” mean precisely that as to 
all institutions, whatever their spon- 
sorship. 

Translated into specific terms, this 
means that hospital expansion or new 
construction projects must be de- 
signed on the basis of providing a 
minimum of additional facilities for 
the duration of the war, using mason- 
ry, lumber or other non-metallic ma- 
terials in all cases. In F. W. A. jobs 
a minimum of four patients to a room 
shall be provided, although it is be- 
lieved that a somewhat greater degree 
of flexibility may be arranged for 
within the limits of the available space 
in any given case. Construction of 
facilities shall be avoided except where 
it is absolutely necessary to provide 
such facilities, says the F. W. A., but 
its allocations of funds have been 
made in all cases on specific showings 
of necessity. 

It is instructive to note the fashion 
in which the restrictions on construc- 
tion run into other difficulties than 
those connected with materials, how- 
ever. For example, a suggestion of 
the F. W. A. is that in metropolitan 
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areas, where relatively large hospital 
expansion projects have been ap- 
proved, it will be necessary to deter- 
mine whether one temporary hospital 
will consume less critical materials 
than would additions to existing hos- 
pitals, and if such is the case, tem- 
porary facilities shall be provided. 
The staffing of such temporary facili- 
ties offers a question of practicality, 
although pooling arrangements, espe- 
cially as to nursing service, are being 
considered. 
Service Radius Declines 

Also, when it is suggested that seri- 
ous consideration must be given to 
existing hospitals within a radius of 
25 miles to determine whether other 
hospitals cannot take care of some of 
the additional load, the reflection 
arises that rapidly diminishing auto- 
motive service is bound to affect the 
radius within which hospital facilities 
can serve the population. 

Until very recently it has been cor- 
rectly assumed that good roads and 
motor transportation made the service 
radius of hospitals far greater. than 
was formerly the case; but in spite of 
special consideration for physicians’ 
and nurses’ cars and for hospital am- 
bulances, in the matter of tires and 
gasoline, it is clear that the prospec- 

(Continued on Page 32) 











Looking down a sound-conditioned corridor past a nurses’ station toward the sun porch on the 
fourth floor of Evanston (Ill.) Hospital, an area effectively protected against excess noise 


There is no doubt that hospital pa- 
tients will be benefitted by an intelli- 
gent control of noise. This does not 
mean that absolute quiet is necessary, 
since an extremely dead room is un- 
satisfactory, but the noise should be 
reduced to produce comfortable hear- 
ing for the various patients in the hos- 
pital. 

Generally, loud noises are to be 
avoided. Trucks should be rubber- 
tired and smooth running. Metal 
utensils should have bases of rubber 
or similar material to eliminate the 
disturbing crashes so often heard 
when these articles are dropped or 
moved around. Announcement de- 
vices and telephones should be oper- 
ated at a moderate intensity. Rubber 
heels should be used to get rid of the 
disturbance when ordinary heels 
click on a hard floor surface.’ The 
continual humming of machines be- 
comes intolerable after a time, even 
though the sound is not loud. 

A moderate amount of sound is de- 
sired. Most patients welcome the 
diversion caused by sounds of some- 
thing going on—it helps them to for- 
get the ailment that keeps them in the 
hospital. It is pleasant to hear the 
sound of moderate talking, the move- 
ments of nurses and doctors, the 
arrival of visitors and especially of 
food trays. Nervous patients and 
psychopathic cases may require 
greater quiet, which can be obtained 
by arrangements described later, and 
by the use of ‘‘ear defenders,” which 
cut off much noise. 

To bring about the desired control, 
it is necessary to use special mate- 
rials to absorb sound and to install 
walls and doors that are sound proof. 
Experience in control of sound in hos- 
pitals indicates that the corridors 
should be made quiet, because most: 
of the disturbing sound is generated 
in these passages. The quieting is 
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By F. R. WATSON 


University of Illinois 


brought about by installing absorbing 
materials on the ceilings of the corri- 
dors and part way down to the side 
walls. Linoleum or rubber tile on 
the floors is recommended to reduce 
the noise of footsteps and trucks. 


Absorbed in Corridor 


It is not necessary to install absorb- 
ing material in every room, since the 
bedding and furniture absorb consid- 
erable sound, and patients are usually 
quiet. If a sound is produced that is 
disturbing, it passes out through the 
door into the quieted corridor where 
much of it is absorbed before it passes 
into another room. Some rooms 
should be made available for nervous 
patients and others sensitive to noise, 
and these rooms should have adequate 
absorbing material, with walls and 
doors that are sound proof to reduce 
any outside sound. 

Similar treatment should be applied 
to maternity rooms and nurseries in 
which much sound is generated. The 
doors should be heavy, with a felt 
stripping around the edges of the door 
stop to make the arrangement as air- 
tight as possible. The nursery room 
could be equipped with double plate 
glass windows, with at least a four- 
inch air space enclosed, to reduce 
transfer of sound. These windows 
will allow nurses and others to see 
the babies, they will prevent the trans- 
fer of germs, and will make the sound 
of crying almost inaudible. 

Machines are often a source of dis- 
turbance. It is advisable to select 
“quiet-running” types, and to mount 
them on heavy bases with resilient 
supports. Machines that are likely 
to be noisy should be housed in base- 
ment rooms, if possible, and mounted 
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Hospital Patients 
Will Be Benefitted 
by An Intelligent 
Control of Noise 


on a concrete floor with bases as just 
described. Typewriters and other 
hand-operated machines should be 
used in rooms with doors to confine 
the noise. 


Should Allow Sound Control 


The plans of the building should 
include arrangements that will allow 
sound to be controlled. The site of 
the hospital should be selected in a 
quiet neighborhood, away from traf- 
fic, trains and other sources of noise. 
Entrances to the building with two 
doors will serve to reduce outside 
noises, and will tend to “hush” peo- 
ple coming in. Doors at the ends of 
corridors will stop sound in one lo- 
cation from passing to other parts of 
the building. Reception rooms and 
waiting rooms with absorbing mate- 
rials on the surfaces and with a rug 
on the floor will be acceptably quiet. 

It is interesting to know that the 
most effective location for sound ab- 
sorbing material is in the corners of 
a room or along the edges. A nice 
decorative arrangement can be made 
following this hint. Kitchens and 
dish-washing rooms should be housed 
away from patients’ rooms, and sur- 
rounded by corridors and stairways, 
if possible. These rooms are very 
noisy and should be treated with 
products that not only absorb sound, 
but that can be washed, cleaned and 
painted without reducing the absorb- 
ing efficiency. Elevator shafts should 
not be located next to rooms for pa- 
tients, if the noise of elevator opera- 
tion is to be avoided. Telephones 
should be housed in special booths. 

The preceding discussion presents 
in a condensed form some of the prin- 
cipal rules for the control of sound, 
and if followed, should give condi- 
tions that would be helpful for the 
recovery of patients. 


HOSPITAL MANAGEMENT, June, 1942 


SORE reprmmenrnt ee: Geom 





Ne 


Ev 
ditio1 
spon: 
staff, 
noise 
matic 
prim 
atten 
more 
ment 
the | 
trol, 
hospi 
facto 

Ty 
ally 
For 
and 
faces 
soun 
mirr¢ 
that | 
may 
glare 
tains 
ple e 
patie 
want 

Nc 
the a 
well, 
spon 
the 
the 1 
imme 
noise 
room 
lavat 
ful ( 
of e 
dence 
tient: 
turba 
hospi 
almo 
corri 
ones 


Ve 
wher 
an ej 


HOS 











PLEASE! 


Noise Abatement Outside Hospital 
Offers Problems for Executives 


By PAUL E. SABINE 


Riverbank Laboratories 
Geneva, Illinois 


Everyone who knows hospital con- 
ditions, either as a patient or as a re- 
sponsible member of the managerial 
staff, recognizes that the reduction of 
noise within the hospital is a consum- 
mation devoutly to be wished. — Its 
prime purpose, however, is to call the 
attention of hospital executives to the 
more general problem of noise abate- 
ment outside the hospital, over which 
the hospital can have no direct con- 
trol, but toward the solution of which 
hospital influence can be an important 
factor. 

Twenty years ago, hospitals gener- 
ally were notoriously noisy places. 
For sanitary reasons, walls, ceilings 
and floors were hard, smooth sur- 
faces, more perfectly reflecting for 
sound than the most highly polished 
mirrors are for light, with the result 
that the hospital inmates lived in what 
may well be called an “acoustical 
glare.” Lights can be dimmed, cur- 
tains can be drawn, and, by the sim- 
ple expedient of closing his eyes, the 
patient can protect himself from un- 
wanted optical stimulation. 


Not so, however, with regard to 
the auditory stimuli to which, sick or 
well, our nervous systems must re- 
spond. Under the older conditions, 
the patient was subjected not only to 
the noise that originated in his own 
immediate neighborhood, but the 
noise of rattling dishes in the serving 
room, the clatter of porcelain in the 
lavatories, the conversation and cheer- 
ful (?) laughter of visitors, the crash 
of elevator doors, the audible evi- 
dences of the sufferings of other pa- 
tients, and the thousand and one dis- 
turbances that the activities of a busy 
hospital create, were transmitted, with 
almost 100 per cent efficiency, through 
corridors, open doors (or even closed 
ones) from regions far removed. 


Very much can now be done, and, 
where hospital planning is done with 
an eye to securing a reasonable degree 


of quiet, is being done to alleviate 
these conditions. Recently, I have 
had occasion to visit two hospitals, 
both modern in the sense that the lat- 
est equipment and methods for the 
care of the sick are employed. 

The first was built before the days 
when acoustical research had shown 
how much can be done, both by prop- 
er layout and by acoustically absor- 
bent treatment, to alleviate noise. 
The other, just completed, was built 
with a view to providing for patients 
as quiet an environment as possible. 
The difference, even to the casual 
visitor, has to be experienced. It 
cannot be described. Sufficient to say, 
that noise is not a problem in the lat- 
ter case. It is a serious problem in 
the former. 


Much Can Be Done 


But, even in existing hospitals, 
much can be done. One may cite a 
single instance of a small hospital 
called to the writer’s attention. Here 
the maternity ward was one-half of 
a single floor. It was not feasible to 
close off this section of the floor, and 
the crying of the babies just before 
feeding time, as well as the outcries 
of patients in labor were disturbing. 
Moreover, in the Summer time, the 


lusty demands of the infants were car- 
ried through the open windows of the 
nursery to the private rooms on the 
opposite side of an open court. 

A small outlay for sound insulating 
doors to the nursery and labor rooms 
and the installation of a forced draft 
window ventilator, resulted in a sat- 
isfactory solution of this annoying 
situation. Further, the installation of 
a very moderate area of absorbent 
treatment in a strategic location in the 
short corridor, between the kitchen 
and a corridor, materially reduced 
the disturbance due to kitchen noise. 
As a result, the management, in this 
particular case, cramped for funds as 
so frequently occurs, is saving its pen- 
nies for acoustical treatment of all 
corridor ceilings. 

Public health authorities, in recent 
years, have come to recognize noise 
as a health menace. In many of our 
large cities, anti-noise campaigns 
have been put on. Ordinances, set- 
ting up police regulations on the un- 
necessary blowing of automobile 
horns and other needless disturbances 
of the peace and quiet, have been 
passed and, in some notable instances, 
are being enforced. The “Quiet 
Zone” around the hospital is being 
extended to include the community at 
large. The New York State Depart- 
ment of Mental Hygiene issues the 
warning “Noise drives us crazy,” and 
is carrying on investigations to meas- 
ure the effects of excessively loud 
sounds on nerve reactions. 

To the hospital official, who sees 
the problem of human health and 
well-being as extending far beyond 
his hospital walls, the significance of 
the movement for less noise, as ap- 
plied to his own problems, will be 
apparent. Quieter conditions every- 
where will help to make his Quiet 
Zone still quieter. But, more impor- 





This view of the main hospital building of the Veterans' Administration Facility at Amarillo, 
Texas, clearly reveals how readily modern acoustical materials are put in place in construction 
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tant still, as a step toward better pub- 
lic health and greater public sanity, it 
will lessen the increased burden that 


war “jitters” among the civilian pop- 
ulation is imposing upon hospital 
staffs now depleted by war demands. 


Sound Conditioning Is Result 
of Architectural Acoustics 


By CARL A. ERIKSON 


Architect 
Schmidt, Garden & Erikson 


Despite the arrangement of the 
words, whether printed, hand-lettered 
or gold-plated, the ever present 
“Quiet Please” signs in our hospitals 
can never bring about the restful at- 
mosphere they plead for .. . even with 
better than average cooperation of 
staff and visitors . . . unless the hos- 
pital structure itself lends some prac- 
tical assistance in the suppression of 
sound. 


As has been pointed out countless 
times, the hard walls, floors and ceil- 
ings of the typical hospital building 
make reverberation a natural char- 
acteristic of that building. 

Noise is unwanted sound. Sound 
is energy. Once generated, this en- 
ergy must, according to physical laws, 
travel on its way until its force is 
spent. When released in reverberant 
buildings and confined within highly 
reflective surfaces, it seeks escape by 
beating back and forth from surface 
to surface, losing only infinitesimal 
bits of its intensity at each reflection. 
These multiple reflections tend to 
build up and prolong the sound, mak- 
ing it possible for it to spread easily 
to all areas adjacent to its source. 


Stops Reverberation 


Sound conditioning the modern 
hospital is a direct outgrowth of the 
science of architectural acoustics. The 
art of bringing reverberation under 
control for the improvement of hear- 
ing conditions in auditoriums led to 
the development of materials that sug- 
gested themselves as a means for sup- 
pressing noise. 

The original acoustical materials 
were all of a general nature of some 
type of hair-felt, which was placed 
upon the walls or ceilings and then 
covered with cloth to provide a 
smooth, attractive surface. A court- 
room in Cleveland, Ohio, is credited 
with being the first room to be fin- 
ished with this new acoustical treat- 
ment for the express purpose of noise 
reduction. It worked. 


It is readily seen that due to prob- 
lems of maintenance and sanitation, 
this form of acoustical material was 
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impractical for general use in build- 
ings of all kinds, and particularly so 
in the hospital. But the practice of 
noise reduction by sound absorption 
was established with it. Then began 
the search for practical wall and ceil- 
ing finishes that would absorb sound. 
Today there are a number of such 
materials on the market, classified by 
the Acoustical Materials Association 
under nine types ... (this classifica- 
tion was adopted for the U. S. Govy- 
ernment specifications catalog) . . 
according to the characteristics gen- 
eral to the various groups. 

It would be well for every hospital 
administrative officer who is charged 
with the responsibility for plant main- 
tenance to be familiar with these vari- 
ous types. 


Hunt Noise Artery 


In sound conditioning the existing 
hospital building where the advan- 
tages of pre-planning for noise reduc- 
tion is denied, and extensive remodel- 
ing cannot be done, the key question 
is always, “To obtain the greatest im- 
mediate benefit, where shall we be- 
gin?” That is, assuming the budget 


appropriations do not permit the en- 








Acoustical treatment has effectively lessened 
noise in this employes’ cafeteria at Evanston 
(IIl.) Hospital to the advantage of patients 





tire hospital to be treated at one time. 

Until widespread experience with 
sound conditioning in all of the vari- 
ous hospital areas became common, 
the logical approach seemed to be that 
of first giving attention to specific 
noise centers. The thought being, of 
course, partially one of “sound-proof- 
ing.” Consequently the centrally lo- 
cated diet kitchens, utility rooms and 
other service areas were generally ac- 
cepted as the primary points at which 
to begin acoustical treatment. And, 
by cutting down the noise levels in 
these rooms, the volume of sound that 
escaped into the corridors and adja- 
cent areas was considerably lessened. 

The current practice of planning for 
isolated locations for such areas 
rather than having them centrally lo- 
cated, has shed much new light on 
the problem of spreading noise. Ex- 
perience has shown that in thinking 
of the hospital noise problem as a 
whole, the frequently overlooked cor- 
ridors are probably the outstanding 
offenders in most hospitals. 


Provides Passage for Noise 

The average corridor acts as a huge 
speaking tube not only for those 
sounds that are generated by clicking 
heels, conversations, service carts, 
etc., within the corridor itself, but also 
for all of the noises that leak into it 
from other areas. And since all areas 
open into a corridor, a free passage- 
way for noise throughout the entire 
floor is provided. 

Unlike light waves, which travel in 
straight lines, sound waves flow freely 
around corners. Consequently a 
sound in any part of a reverberant 
corridor will flow into every opening 
off that corridor unless some means is 
taken to check it enroute. In a prop- 
erly sound conditioned corridor, 
sound energy is exhausted before it 
travels far and ordinary hospital 
noises are.completely blocked by turns 
from one section of the building to 


* another. 


This explains why such immeasure- 
able relief is frequently obtained by 
treatment near elevators, nurses’ sta- 
tions and other busy spots located 
near corridor intersections. 

There is no intention here to under- 
estimate the value of sound condition- 
ing in nurseries, maternity rooms, 
dining rooms, kitchens, wards or pri- 
vate rooms where indicated. The pur- 
pose is to point out that as a general 
rule greater immediate relief for the 
entire hospital will be achieved by 
first eliminating the corridors’ noise- 
carrying power. 
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Here's the hospital which Brig. Gen. Philip B. Fleming, Federal Works Administrator, built at 
Eastport, Me., guided particularly by the advice of the nursing staff and also by the medical 
staff. It was intended to serve workers at the Passamaquoddy power project, since abandoned 


FWA Plans Temporary Hospitals 


As Measure of Economy 


Shortages in Critical Materials 


Put Limitations on New Structures 


Applications for assistance (in the 
construction of hospitals) have come 
to the Federal Works Agency from 
all parts of the country. The present 
policy is to select for approval only 
those projects that are clearly necessi- 
tated by the war effort and to grant 
priority to those which represent the 
greatest war need. 

So far as possible, we are putting 
up temporary structures, for two rea- 
sons: In the first place, it is obviously 
unwise to build a fine, million-dollar 
steel and marble hospital for every 
town that would like to have one, and 
it would be illogical if many of those 
towns will have no need for such in- 
stitutions when the war is over and 
the greater majority of the workers 
have returned to their former homes. 

In the second place, we couldn’t 
build such structures if we wanted to; 
there isn’t enough money to go 
around, and there isn’t enough of the 
many types of materials to build them 
out of. If you have only one spoonful 
of sugar, you have to decide whether 


By BRIG. GEN. PHILIP B. FLEMING 
Administrator, Federal Works Agency 


you are going to put it in your cof- 
fee or on your oatmeal—there isn’t 
enough for both. 

Take steel, for instance. It was ex- 
pected that steel plate production in 
April would exceed 850,000 tons, yet 
the demand exceeds the supply by 50 
per cent. If the choice is between a 
fine, monumental hospital and addi- 
tional guns and battleships—and it is 
—I think we all know how we must 
choose. One is desirable ; the other is 
imperative if this nation is going to 
survive. 

With those limitations in mind, I 
believe I can give good advice to any 
group or community that is planning 
a hospital in these times. Whether it 
is to be financed locally or wholly or 
in part with Federal funds, the basic 
problems as conditioned by the war 
are much the same. 

The first thing to decide is whether 
the need in all probability will be per- 
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manent or temporary. And the archi- 
tect should be instructed to govern 
himself accordingly. Plans for hospi- 
tals have been submitted to us indicat- 
ing architecture-as-usual, when the 
fact is that nothing can go on as usual 
until the war is won. 

Many of these plans are admirable 
from every standpoint except that 
they fail to recognize the one over- 
whelming reality in the United States 
today. They call for steel beams and 
girders, for steel doors and window 
frames, for many hundreds of feet of 
copper pipe, for critical metals of 
every sort. Even though both the 
Federal Works Agency and the Pub- 
lic Health Service, which also must 
be consulted, approve the project 
from the standpoint of need, it is fu- 
tile to present such plans to the War 
Production Board for high priority 
ratings. 

FWA’s own engineers strip all 
such plans to the bare essentials. Sub- 
stitutions are indicated for critical ma- 
terials wherever possible. And WPB 
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Brig. Gen. Philip B. Fleming, Federal Works 
Administrator, author of the accompanying 
article, who has just announced a plan for re- 
organizing the FWA with nine regional direc- 
tors in the interests of rapid administration 


often insists upon still further substi- 
tutions, if it will approve the project 
at all. That’s what the Federal Works 
Agency is up against; that’s what the 
country is up against so far as hos- 
pital expansion is concerned. 

Recently WPB has tended to pass 
upon each project on its individual 
merits. But we feel the need of a 
general over-all policy, and we are 
hopeful that we can together arrive at 
an agreement that will result in the 
allocation to us for war public works 
of such critical materials as may prop- 
erly be diverted with the least dis- 
turbance to the primary war effort. 
Whatever that allocation may be, we 
will be glad to take it and to spread 
it around where it will do the most 
good. 


Relates Own Experience 


I once built a hospital, and my ex- 
perience may be helpful to others. 
When I was chief engineer in charge 
of the Passamaquoddy project, our 
operations were based at Eastport, 
Me. Eastport at that time was a 
town of about 2,000 population. We 
had expected eventually to employ 
10,000 people, which would have 
quintupled the population. Before the 
project was abandoned—only tempo- 
rarily I trust—we had a peak working 
force of about 5,600. This great 
growth in population presented us 
with problems of health and sanitation 
which are comparable to those faced 
by hundreds of communities today un- 
der war-time conditions. 
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There was no hospital at Eastport. 
There was a small ten- or fifteen-bed 
institution at Calais, 35 miles away, 
and the nearest institution of any size 
was a state hospital at Bangor, 135 
miles away. Neither, of course, could 
provide facilities adequate to our 
needs. We first rented a large, old 
house at Eastport and fitted it up.as 
a hospital. It was not satisfactory, 
and we started to build in what I still 
think was a very intelligent fashion. 

We had two or three doctors and a 
staff of nurses, and I called them in 
and asked them what they wanted. 
The doctors gave us some very excel- 
lent advice, but we got by far the best 
ideas from the nurses. So my advice 
to anybody planning to build a hos- 
pital would be not only to acquire the 
services of an experienced hospital ad- 
ministrator, but also to consult the 
nurses. The nurses are the house- 
keepers of the institution ; they are in 
it all the time, night and day, while 
any one doctor probably does not visit 
it more than a few hours a week. 


Hospital Poorly Designed 


I talked to one nurse who had 
worked for a time in a very fine in- 
stitution that had cost almost a half 
a million dollars. It was a monu- 
mental structure that certainly was 
impressive enough, but it was a reg- 
ular nurse-killer. It was so badly de- 
signed that the women had to walk 
many needless miles every day in go- 
ing about their work. 

So at Eastport, we consulted the 
nurses. They told us where they 
wanted the cupboards and closets put 
and where the shelves ought to be, 
and the doors, and the halls, and all 
the rest of it. Then I called in an 
architect and together we worked out 
the plan. The result is a story-and-a- 
half structure, complete with wards, 
private rooms, operating room, deliv- 
ery room, diet kitchen, out-patient de- 
partment and first-aid room. 

There are 40 beds, and in case of 
emergency, more can be added. The 
building is of frame construction a 
story and a half high—the half story 
being used for storage space. It is still 
serving that community and giving 
satisfaction. 

Of course, at that time we did not 
have to be concerned about priorities 
for scarce materials, but we did, 
through good planning, avoid the use 
of large quantities of metals that are 
now critical. An advantage of a one- 
story building is that it does not have 
to be made fire-proof. It can be made 
fire-resistant at little added cost. 

Another factor that must be consid- 
ered by those planning new hospitals 
or contemplating the expansion of ex- 


isting ones, is the problem of obtain- 
ing equipment. The War Produc- 
tion Board already has banned the 
use of steel in the manufacture of 
beds. Other types of hospital equip- 
ment are still being manufactured, 
judging from the advertisements in 
the medical journals, but as the war 
goes on, some substitutions may be 
necessary even here. I do not know 
the extent of existing stock piles, but 
for those planning a hospital, it would 
be well to make inquiry. 

The situation we are coming to, as 
I now foresee it, will be about this: 
It will become more and more diffi- 
cult to obtain critical materials for 
any kind of construction that is not 
immediately and imperatively associ- 
ated with the primary war effort. This 
is going to mean that many communi- 
ties needing hospitals will have to de- 
lay building until after victory is won. 

Some other communities will be 
able to get hospitals, but they will 
have to be of a temporary character, 
or probably of one-story frame con- 
struction stripped so far as possible 
of metals. 

Some localities that could very 
nicely use 200-bed hospitals will have 
to get along for a while with 40- or 
50-bed hospitals. For some time to 
come it undoubtedly will be more dif- 
ficult to obtain hospital accommoda- 
tions than formerly. Some types of 
ailments which, because of advances 
in medical science, can be most ad- 
vantageously treated in the hospital, 
may again have to be treated in the 
home. 

(Continued on Page 36) 








This device is contributing to the hospital 
campaign against noise by cutting ice cubes 
by means of a heated grid. It's called the 
Thermo Cuber and operates _noiselessly 
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Among those at the Buffalo meeting of the Hospital Association of New York State were, left 
to right, in front, Basil C. MacLean, M.D., Rochester, president of the American Hospital Asso- 
ciation; Moir P. Tanner, Children's Hospital, Buffalo, president of the Hospital Association of 
New York State. Left to right, rear, Bert W. Caldwell, M.D., executive secretary, American 
Hospital Association; Carl P. Wright, executive secretary of the state association, and the Rev. 
John J. Bingham, director of Catholic Charities of New York, new association president 


Are We Moribund or Just Asleep? 
Dr. Parnell Asks Hospitals 


Former A.H.A. Head Makes Plea 


for More Effective Organization 


Such problems as those of prepara- 
tion for disaster, cooperation in the 
national war effort and keeping the 
hospitals running under the existing 
handicaps were discussed at the 
eighteenth annual meeting of the Hos- 
pital Association of New York State, 
held at Buffalo, May 20 to 22, as well 
as the rising threat of Federal inter- 
vention beyond the requirements of 
payment for care of the needy. Dr. 
Basil C. MacLean, president of the 
American Hospital Association, 
speaking at the luncheon on the open- 
ing day, and E. A. van Steenwyk, 
head of the Philadelphia plan and of 
the A.H.A. Service Plan Commission, 
continued their debate in the same 
terms as of other meetings. 

Bearing on the proposals of the So- 
cial Security Board as well as on the 
general problems of the entire volun- 
tary hospital group, however, a new 
and strong voice was that of Dr. 
Christopher G. Parnell, medical direc- 


By KENNETH C. CRAIN 


tor of Rochester Memorial Hospital, 
himself a former president of the 
American Hospital Association and 
for many years a leader in the field. 
Dr. Parnell made clear the place and 
the functions of the voluntary hospital 
in the community, emphasizing the 
fact that the care of those who can 
pay nothing is a community responsi- 
bility and not that of the hospital 
alone, and that both philanthropy and 
government must assist in meeting it. 
He said, in part: 

“Hospitals must function regardless 
of difficult conditions. Business prin- 
ciples to this extent, under which op- 
erations must be at a profit, do not 
apply ; certain business considerations 
can and should be applied to the con- 
duct of hospital activities, of course, 
but the hospital is chiefly a commu- 
nity responsibility. The care of pri- 
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vate patients is essentially a commu- 
nity service, the cost of which is borne 
by those receiving it. The surplus 
over actual cost is a profit, justified 
only when applied to the improvement 
of the facilities needed in the care of 
the patient, and not in the support of 
functions not the responsibility of the 
patient. 

“Community service is everybody’s 
business, and the saying that every- 
body’s business is nobody’s business 
too often applies. There is no better 
field for passing the buck than this. 
It might be a good idea to line the 
corridors with slot machines, thus 
making the ‘one-armed bandit’ an ex- 
alted Robin Hood, by turning his col- 
lections over to the support of services 
needed by the community. 


Plans Can Be Developed 


“The service plans have greatly re- 
duced the need for hospital care free 
(Continued on Page 64) 
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Entrance to U. S. Narcotic Farm, Lexington, Ky., 
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U. S. Public Health Service Hospitals 
Care for 4,500,000 Beneficiaries 


Administers 30 Institutions with Bed Capacity 
of More Than 16,000; Duties Being Augmented 


/ 


The United States Public Health 
Service is an agency of vast and 
varied duties. Among its diverse re- 
sponsibilities is the hospital care of 
well over four and a half million bene- 
ficiaries. 

The Service was inaugurated 144 
years ago as a hospital agency—the 
Marine Hospital Service. Statutory 
duties more and more diverse have 
been enjoined upon it through the 
years, and these duties now cover a 
wide range of activities to foster health 
and prevent the spread of disease. At 
the same time its hospital responsibili- 
ties have been greatly augmented. 

Today, the Public Health Service 
is responsible for the administration 
of 30 hospitals with a bed capacity of 
more than 16,000. Twenty-six oi 
these are Marine hospitals which, 
with two exceptions, give general 
medical and surgical care to merchant 
seamen, Coast Guardsmen and other 
specified groups of Federal benefi- 
ciaries. The two exceptions are 4 
tuberculosis sanatorium and a lepro- 
sarium. Freedmen’s Hospital is also 
a general institution, established many 


By DR. E. R. COFFEY 


Assistant Surgeon General 
U. S. Public Health Service 


years ago for the Negroes in the Dis- 
trict of Columbia. The remaining 
hospitals include two for the treat- 
ment of drug addicts, and St. Eliza- 
beths, the famous institution at 
Washington, D. C., for the mentally 
ill. 

The prevailing winds from this 
total war are bringing much greater 
demands for care upon practically all 
the Public Health Service hospitals. 
The merchant marine, contributing 
the largest group of patients, num- 
bered approximately 130,000 men in 
fiscal 1941 and by the end of 1943 will 
probably reach 175,000. The United 
States Coast Guard now has around 
40,000 men and will increase these 
numbers considerably. The Marine 
hospitals are also made available to 
personnel of the United States Navy. 
Other wartime patients eligible for 
hospital care include survivors from 
torpedoed ships and seamen from for- 
eign vessels. Those Marine hospitals 


located in United States ports must 
anticipate air raids and an influx of 
wounded civilians. 

St. Elizabeths also feels the impact 
of war. The growth of our Army and 
Navy, Marine Corps and Coast 
Guard means many more patients for 
this mental institution. 

It will be seen from the accompany- 
ing list of hospitals administered by 
the Public Health Service that they 
cannot be defined or described as a 
group. There is no need to try to so 
define them. They have their own 
origins and identities. Freedmen’s 
Hospital and St. Elizabeths each had 
a long history under other adminis- 
tration before an executive order 
brought them under the jurisdiction 
of the Public Health Service in 1940. 
The hospital at Carville, Louisiana, 
was the Louisiana Leper Home until 
1921 when it was taken over by the 
Public Health Service and made the 
national leprosarium. The two hos- 
pitals for the treatment of drug ad- 
dicts were established by act of Con- 
gress in 1929. 

The operation of the Marine hos- 
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Hospitals of the Public Health Service 
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pitals is the oldest activity of the 
agency now known as the Public 
Health Service. 

When our Nation was in the mak- 
ing back in the 18th century, it was 
the custom to put sick and disabled 
seamen ashore where they must trust 
to luck that they would meet a good 
Samaritan. The good Samaritans 
were not lacking in these ports but 
their charity and their finances were 
frequently overdrawn by the influx 
of sick strangers. The policy—and 
for lack of medical provision for 
these men both on board ship and on 
shore it had to be a policy—of leav- 
ing sick seamen about like foundlings 





United States Marine 
at Seattle, Washington 


One of the newer 


Hospitals located 
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played upon the sympathy, the fears, 
and the interests of the local people. 

With such a trio of emotions 
aroused, it was inevitable that citizens 
in these ports should agitate that 
some medical haven be provided for 
sick seamen. That agitation eventual- 
ly reached Congress and “an Act for 
the relief of sick and disabled seamen” 
was signed by the President in 1798, 
establishing the Marine Hospital 
Service. 

Twenty-four of the 26 Marine hos- 
pitals are operated as general hos- 
pitals offering surgical and medical 
care. They vary in capacity from less 
than 100 beds to more than 850. 
They are all modern hospitals in the 
most scientific preciseness of the term. 
Diagnostic and _ pathologic labora- 
tories, X-ray departments, and other 
units contribute to the quality of the 
surgical and medical service. The 
hospitals have physiotherapy depart- 
ments, orthopedic departments, vene- 
real disease wards, eye, ear, nose and 
throat clinics. Each has a dental clinic. 


Some Specialize 


Practically all the Marine hospitals 
have out-patient departments. Some 
of them emphasize special lines of 
work. At Ellis Island there is a com- 
plete psychiatric unit. The hospital at 
Baltimore is noted for surgical work. 
Baltimore also has a tumor clinic 
formed in 1939 under the auspices of 
the National Cancer Institute and re- 
ceives special cases from other Ma- 
rine hospitals. The hospital on Staten 
Island has an in-service training 
course in anesthesia for nurses. 
Nurses trained in this specialty are 































































Among hospitals operated by the U. S. Public 
Health Service are, beginning at top and reading 
down, U. S. Marine Hospital at New Orleans, 
U. S. Narcotic Farm at Lexington, U. S. Marine 
Hospital at Baltimore and Marine Hospital, Boston 


assigned as anesthetists in Marine 
hospitals. 

Potential patients for these hospi- 
tals include the merchant seamen, the 
Coast Guardsmen, members of the 
Coast and Geodetic Survey, officers 
and field personnel of the Public 
Health Service, civilian employes of 
the Federal Government entitled to 
medical and hospital care under the 
Employes’ Compensation Commis- 


sion, certain beneficiaries of the Vet- 
(Continued on Page 43) 
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Billing operations such as this are greatly speeded in hospitals by the use of billing machines 


Modern Short Cuts in Hospital 
Financial Records Outlined 


Introduction of Machine Bookkeeping 
Described As Greatest Saver of Time 


The logical place to begin looking 
for short cuts in financial records is 
not in the books of account and other 
subsidiary records but throughout the 
entire organization. Much time can 
be saved if a system review for the 
accounting flow through the hospital 
is properly worked out and followed. 
This necessitates a thorough study of 
all the functional activities of each de- 
partment so that the proper forms 
may be installed for assembling and 
reporting the data which are to find 
their places in the accounting records. 

Once these data are obtained a 
chart of accounts may be established ; 
any one of the several good systems of 
account classifications may be used, 
depending, of course, on the number 
of accounts involved. At our hospital 
we use a numerical system of classifi- 
cation and it serves two definite pur- 
poses. First, it facilitates the arrange- 
ment of the accounts in the general 
ledger in the same order that the 
financial statements are taken from 


A paper read at the Kansas City, Mo., 
meeting of the Mid-West Hospital Asso- 
ciation. 
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By M. W. HOOVER 


Comptroller, The Menninger 
Sanitarium, Topeka, Kans. 


the records. In other words, the bal- 
ance sheet comes first, and these are 
followed by the income and operating 
expense accounts. Second, much time 
is saved in posting by means of using 
an account number when posting in 
the various journals instead of writing 
out the name of the account to which 
an item is to be posted in the general 
ledger. 

In those organizations where there 
are many accounts and the volume of 
transactions justifies it, much time 
may be saved by establishing major 
income and expense controlling ac- 
counts in the general ledger. These 
controlling accounts are usually set 
up on the basis of one for each de- 
partment of the hospital and control 
all the detail accounts in the various 
departments. 

For example, the controlling ac- 
count entitled “Dietary” in the gen- 
eral ledger controls all of the accounts 
pertaining to the furnishing of meals. 


The detailed salaries, food, and sup- 
ply accounts may either be carried in 
a subsidiary ledger or may follow the 
dietary account in the general ledger 
on a columnar sheet, one column be- 
ing used for each detail classification. 
When these controlling accounts are 
used, care must be exercised to see 
that the columns in the various jour- 
nals and books of original entry are 
arranged to correspond with the ac- 
counts in the general ledger. This will 
save much time in the periodic post- 
ing of these records, since only totals 
will be posted to the control account 
in the general ledger. The detail of 
the various accounts must also be 
posted, this, however, independently 
of the general ledger posting and does 
not interfere with the preparation of 
the financial reports. 


Saves Most Time 


Without a doubt the greatest sav- 
ing in time in modern accounting has 
been the introduction of machine 
bookkeeping. There are many kinds 
of business machines and no one or 
a combination of several will answer 
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all of the problems of accounting. 
Probably the most common installa- 
tion is that of a posting machine for 
the accounts receivable. It has many 
advantages over the manual system, 
such as preparation of the accounts 
receivable journal, the patient’s ledger 
card and the statement of account 
which are all prepared in one opera- 
tion. 

The preparation of these records 
simultaneously tends to level off the 
work, thereby eliminating a great deal 
of the work which piles up at the end 
of each month. The patient’s ledger 
card is posted currently and the bal- 
ance due on the account is always 
available. The machine has a calcu- 
lator which is used in picking up the 
old balance and in adding or sub- 
tracting the debits and credits and 
then striking the new balance. It ac- 
cumulates a total of the debits and 
credits which have been posted during 
the day, thus affording a proof for the 
work done. The work done on the 
machine is usually more accurate and 
provides a very fine permanent 
record. 

A similar type of a machine which 
may be used advantageously in cer- 
tain cases is the payroll machine. The 
enactment of the Social Security and 
Unemployment Tax laws has made it 
necessary that privately owned hos- 
pitals provide a very accurate and 
complete record of payrolls. A great 
amount of saving in time and labor 
may be accomplished by preparing the 
payroll on this type of machine. 


Prepare Three-in-One 


By the use of carbon it is possible 
to prepare the payroll register, the 
employes’ earning record and the pay- 
roll check all at the same time. This 
procedure not only provides the in- 
formation for the financial records, 
but also the data for the preparation 
of the annual information returns 
which every organization is required 
to furnish the government, stating the 
amount of annual earnings of each 
employe. In addition to this, the in- 
formation for the Social Security and 
Unemployment Tax reports is easily 
obtainable from the records. 

In the great majority of cases, hos- 
pitals are exempt from the Social Se- 
curity and Unemployment Tax laws. 
Nevertheless, if there are a great 
number of employes, the payroll ma- 
chine will save considerable time. 
What is true of the posting and pay- 
roll machines is also true of almost 
every other office machine, providing 
the volume of work justifies the in- 
stallation and the machine can be 
fitted into the flow of the office 
routine. 


M. W. Hoover in Hospital 
Accounting Nine Years 


Back of the accompanying paper by 
M. W. Hoover, comptroller of the Men- 
ninger Sanitarium, Topeka, Kans., is 
nine years’ experi- 
ence in_ hospital 
accounting and 
admin istration. 
After attending 
McPherson Col - 
lege and Kansas 
University he 
joined the ac- 
counting  depart- 
ment of the Inter- 
national Harvest- 
er Company in 
1928, staying there 
five years. He became associated with 
the Menninger organizations in Febru- 
ary, 1933. These include the Menninger 
Clinic, the Menninger Sanitarium Corpo- 
ration, the Southard School and recently 
the Menninger Foundation organized to 
finance research and education activities 
in psychiatry and related sciences. 





M. W. Hoover 





In order to determine the advisabil- 
ity of installing an office machine, 
careful consideration must be given 
the volume of work to be done, the 
number and type of records to be 
maintained, and the number of hours 
per day it will take to accomplish the 
expected results. Great care must 
also be exercised in synchronizing or 
fitting the work of the machine into 
the other office procedures, in order 
that the flow of the work may be 
speeded up. 


Avoids Bottle Neck 


The establishment and operation of 
a voucher system for accounts payable 
will in some instances save consider- 
able time. It has the advantage of 
distributing the work in the payment 
of bills and the payments are easier to 
handle throughout the month. Con- 
siderable saving in time is accom- 
plished, and a bottle neck is averted 
at the end of the month when the 
business office is rushed with the tem- 
porary closing of the books and the 
preparation of financial reports. This 
system will not work satisfactorily in 
all situations, especially where unpaid 
balances are carried forward from 
month to month. If, however, it is 
the policy of the hospital to discount 
their bills and pay them every 30 
days, it has many advantages over the 
conventional accounts payable ledger. 

In most hospitals the capital assets, 
such as land, buildings, and equipment 
of all kinds, constitute the major por- 
tion of the investment. Too often 
little consideration is given to the ac- 
counting for these assets, because it is 
assumed that they are permanent, 
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change very little from year to year, 
and therefore need very little atten- 
tion. Nothing is further from the 
truth and they should receive the 
same careful attention that is given to 
other balance sheet accounts such as 
cash and receivables. 

Much time may be saved by setting 
up separate plant and equipment ac- 
counts in a subsidiary ledger and hav- 
ing the total of these controlled by an 
account in the general ledger, which 
might be entitled “Plant and Equip- 
ment.” The corresponding deprecia- 
tion reserve accounts may and should 
be handled in the same manner. The 
elimination of these many asset and 
reserve accounts from the general 
ledger facilitates the preparation of 
monthly reports and the detailed post- 
ing to these records can be done dur- 
ing the month when there is more 
time available. The separation of the 
property records from the general 
ledger also makes it possible to dis- 
tribute the work throughout the office 
more evenly. 


Work Sheets Answer Purpose 


In many instances it has been the 
policy of the person in charge of the 
accounting to insist upon neatly type- 
written statements and reports. This 
obviously takes a great deal of time 
and quite often the work sheets will 
answer the purpose just as well as the 
formal reports. 

Another important and effective 
way of eliminating time consuming 
work in the office is that of establish- 
ing an adequate system of internal 
check or control. In order to have 
the most effective system of internal 
control it is necessary that the volume 
of work be large enough to necessi- 
tate the services of several employes. 
The work is then distributed among 
the employes in such a way that no 
one person carries through all the 
procedures of recording a transaction. 
This system of recording provides and 
develops an independent check on one 
person’s work against that of another, 
thereby exposing errors which can be 
corrected immediately and before they 
find their way into the general 
records. 

In many of the smaller hospitals 
where it is impossible, by reason of 
an insufficient number of employes, 
to establish adequate cross check on 
each other’s work, internal control is 
more difficult. In these cases, the 
work, which normally requires such 
cross check, should be carried out by 
procedures which permit ready review 
and provide a means for a constant 
audit of the transactions by those in 
charge of the office. If this is done 

(Continued on Page 36) 
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NEW JERSEY HOSPITAL EXECUTIVES MEET 





Social Security Hospital Plan 
Would Doom Present System 


Dr. MacLean, van Steenwyk in Debate; 


Associations Have Annual Meetings 


A pro-and-con discussion of the 
plans of the Social Security Board for 
hospitalization insurance was an out- 
standing event of the eighteenth an- 
nual meeting of the New Jersey Hos- 
pital Association at Atlantic City, 
May 7 to 9, with Dr. Basil C. Mac- 
Lean, president of the American Hos- 
pital Association, presenting the argu- 
ments favoring the plan and E. A. 
van Steenwyk, executive director of 
the Associated Hospital Service of 
Philadelphia, representing the opposi- 
tion. 

The interest attending the debate 
and the subsequent participation by 
several members of the association 
was such as might be expected from 
the vital bearing of the plan upon the 
existing voluntary hospital system 
and particularly upon the non-profit 
service plans, with which the Federal 
plan would obviously be in direct 
competition. 

Dr. MacLean’s view was, in gen- 
eral, that the voluntary hospitals are 
facing a situation, not only during the 
war but after, in which increased costs 
and diminishing revenues from phil- 
anthropic and investment sources will 
tend to drive them out of existence. 
In this situation, he indicated, the 
prospects of a tremendous revenue 
from holders of Social Security cards 
may very well be a life-saver ; and, on 
the other hand, he expressed the 
opinion that the non-profit plans will 
never be able to reach a sufficient 
number of the population to be able 
to claim adequate coverage. He depre- 
cated reference to the $3 per day pay- 
ment as already decided, although it 
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was pointed out that this is only the 
figure which has been mentioned by 
the board, and that board executives 
have conceded that it is not likely to 
be increased. 

Dr. MacLean’s attitude, as he ex- 
pressed it, was to take a middle 
ground, not opposing any attempt by 
the Federal Government to assist the 





‘Paper Conference’ Helps 
Meet Current Problems 


With the application of sugar ration- 
ing it suddenly became a No. 1 problem 
for hospitals. In order that they might 
know “how the other fellow is handling 
it’ HospirAL MANAGEMENT organized the 
“paper conference” to enable a_ great 
many hospital executives to sit around 
the conference table and discuss the 
subject calmly and thoughtfully without 
moving from their desks. The results of 
this discussion are, with the whole- 
hearted assistance of the mailman, pre- 
sented on page 47 and following. 

In these days of rubber rationing and 
gas rationing and official frowns on ex- 
tensive travel it looks like Hospirar 
MANAGEMENT'S “paper conference idea” 
might take the place of the long cher- 
ished personal conferences as a means 
of exchanging ideas, at least for the 
duration. Hospital executives faced by 
knotty problems who would like to know 
what the other fellow thinks of them 
should suggest to HosprraL MANAGEMENT 
that it hold a paper conference on the 
subjects. Those problems of greatest 
and most general concern will, of course, 
get first consideration. The conference 
will come to order when the mailman 
comes: to your door. 





masses of the people in hospitalization 
insurance and otherwise, and not com- 
pletely indorsing the present effort, on 
the other hand. He asserted that the 
intervention of government in all ac- 
tivities will increase, whether anybody 
likes it or not, and in this light, ex- 
pressed the opinion that an attitude 
by the hospital field at this time com- 
pletely inimical to proposed action by 
the Federal authorities might have a 
bad effect hereafter. Mr. van Steen- 
wyk, anticipating this suggestion, had 
previously pointed out that it is hard- 
ly in the American spirit either to 
look to the Federal Government for 
aid or to fear hostile action by it in 
consequence of opposition, especially 
since Congress is presumed to act 
upon public opinion. 

Remarking that there is some 
opinion that the Social Security plan 
may prove to be a blessing to the hos- 
pitals, Mr. van Steenwyk opened the 
discussion by pointing out that the 
question does not rest upon economi- 
cal considerations alone, but involves 
a change in the American way of life 
that demands careful consideration. 
Since there was adopted in March a 
six point program which is supposed 
to reflect the views of the voluntary 
hospitals in this connection, he sug- 
gested that, without denying the 
power of the Federal Government to 
take the proposed action, the non- 
profit plans, which have furnished an 
outstanding example of the ability of 
the American people to solve their 
problems by voluntary cooperative 
action, be given an opportunity to 
reach larger numbers of people by 
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means of the continued rapid spread 
of ward service plans. 


Sees Other Solutions 


He questioned whether the pro- 
posed compulsory method is the only 
one by which the problem of hospitali- 
zation for the general public can be 
solved, commenting that the present 
distribution and utilization of hospital 
facilities, according to all the studies 
which have been made, leaves very 
little to be desired. He stated that 
even Federal authorities do not sug- 
gest a deficit in rural areas, some of 
which are thinly populated, of more 
than 15,500 general hospital beds, as 
the gap left by the hospital services 
which are mostly of the voluntary 
type. 

As compared with this, in the area 
in which governmental hospitals, 
State, Federal and otherwise, have 
been operating, there is a present 
deficit of about 50,000 tuberculosis 
beds and of 100,000 beds for mental 
patients. More than 80 per cent of the 
voluntary hospitals are members of 
the Blue Cross plans, Mr. van Steen- 
wyk said, so that their facilities, plus 
those of additional hospitals who will 
eventually be reached, are available 
to the public for general hospital care. 

On the point of the payments to 
hospitals under the proposed plan and 
under the non-profit plans, the 
speaker pointed out that the patient 
may run into an actual bill of $25 for 
his first day in a hospital, which 
would be covered under the Blue 
Cross plans, but which would under 
the proposed plan leave him liable to 
the hospital for the difference between 
this amount and $3. The average 
charge of $50 for six days would be 
covered by the Blue Cross, but would 








A nurse distributing literature about the Hos- 
pital Service Association of Pittsburgh in a 
theater lobby in Altoona where the movie, 
"The Common Defense," was being shown as 
a part of the National Hospital Day observance 


be met by the Social Security plan 
only to the extent of $18. 

The point was raised whether it 
would be possible for the hospital to 
collect this difference, and several 
executives stated that there has been 
little difficulty in collecting from plan 
patients the difference between plan 
payments and the hospital _ bill, 
whether caused by taking a private 
instead of a semi-private room or for 
other reasons. The speaker empha- 
sized, however, that this is not a par- 
allel case, since the patient, pre- 
sumably occupying a ward bed, would 
in the ordinary instance have come to 
the hospital in the first place feeling 
that his bill was guaranteed by the 
Federal Government, and would ob- 
ject to paying anything more. 


Would Wreck Voluntary Plans 


On the same point, Mr. van Steen- 
wyk suggested that the competition 
of a Federal plan with the voluntary 
plans would be disastrous, since the 
large groups of employed persons who 
now comprise the vast majority of 
plan members, on a payroll deduction 
basis, would in all probability with- 
draw their consent to payroll deduc- 
tions for a voluntary plan when sub- 
jected to a compulsory payroll deduc- 
tion for a Federal plan, no matter 
how inadequate in its provisions for 
hospitalization payments. There was 
little discussion of the fact that hos- 
pitalization insurance, among other 
proposed benefits under the Federal 
plan, will in no case call for more than 
a relatively small fraction of the two 
billion dollars of revenue from this 
source demanded by the Treasury. 


In the course of the animated dis- 
cussion following the two addresses, 
Dr. MacLean commented that the 
fears of life insurance companies that 
the old-age features of the Social Se- 
curity plan would interfere with the 
sale of annuities had proved ground- 
less, a large increase in such insurance 
having taken place, and suggested that 
perhaps the same thing would occur 
in connection with hospitalization in- 
surance. This argument has also been 
made by the Social Security Board. 

The obvious answer is that made 
by Mr. van Steenwyk, that it would 
be difficult to place a limit upon the 
amount of old-age income which the 
average person would like to have, 
whereas there is a very obvious limit 
to the amount of hospitalization in- 
surance he wants and is willing to 
pay for, especially if he has a right to 
feel that he has been compelled to take 
a plan regardless of his own wishes. 

The alternative to the proposed 
plan suggested by Mr. van Steenwyk 
was the expansion of the non-profit 


HOSPITAL MANAGEMENT, June, 1942 


HOsPrT At 
weew pense? 


AL 
OUT MEMOR’ 
“exe (04 


pag BRAK 





"On the theory that imitation is the sincerest 
form of flattery we hope and are sure that 
Life will forgive this obvious plagiarism,” is 
the way Monmouth Memorial Hospital, Long 
Branch, N. J., begins its highly readable 1941 
report. It was conceived and prepared by 
Betty Samuel, public relations adviser, with the 
active help of Gardiner Haring, chairman of 
the public relations committee of the board of 
governors. O.N. Auer is director of the hospital 





plans through the ward-service idea 
as well as otherwise, according to the 
March resolutions referred to, leav- 
ing the care of the medical indigent to 
government institutions, local and 
state, with such direct aid from Fed- 
eral Tax funds as the situation de- 
mands. This, he urged, would pre- 
sent a much more acceptable solution 
of whatever inadequacies exist in the 
present set-up than the adoption of a 
plan which according to most authori- 
ties contains a threat not only to the 
voluntary hospital service plan but to 
the voluntary hospital system and 
even to the present system of medical 
practice. 

The three-day meeting of the New 
Jersey group, with President Otis N. 
Auer presiding, was conducted in con- 
nection with meetings of the state’s 
organizations of dietitians, medical 
records librarians, medical social 
workers and occupational therapists, 
and the hospital association met at 
luncheon on Friday with the dietitians 
and on Saturday with the records li- 
brarians, whose discussions occupied 
all of that day. 

The hospital association elected the 
following officers to serve during the 
ensuing year, the president-elect, 
Florence Burns, R. N., superintend- 
ent of Somerset Hospital, Somerville, 
N. J., taking office as president : presi- 
dent-elect, Dr. J. Berkeley Gordon, 
medical director of the New Jersey 
State Hospital, Marlboro, N. J.; vice- 
president, I. Ellis Behrman, director, 
Beth Israel Hospital, Newark ; treas- 

(Continued on Page 37) 


23 








Air raid casualty station No. 5 at Milwaukee, Wis. This view of the large, fully-equipped receiv- 




















ing room at St. Luke's Hospital, Milwaukee, illustrated the hospital's invitation to citizens to 
inspect its facilities on May 12, National Hospital Day. Millie A. Jacobson is superintendent 


National Hospital Day Observance 
Reflects War with Martial Notes 


There was a definitely martial 
note in most of the National Hospi- 
tal Day observances on May 12 this 
year. Where there was active rec- 
ognition of the fact that the country 
is at war it took the form of pleas 
for the enrollment of more student 
nurses to fill the gaps caused by de- 
mands of the armed forces, or per- 
haps exercises made much of the fact 
that. certain numbers of hospital per- 
sonnel were in active service, or they 
took the form of honoring victims of 
the war as on this month’s cover. In 
many, many instances hospitals were 
so busy with their enlarged tasks of 
health conservation that the day was 
very appropriately observed by devot- 
ing every energy to this No. 1 obli- 
gation. 

Honoring nine residents of Staten 
Island, N. Y., who have given their 
lives for their country since the war 
began lent particular appeal to the 
National Hospital Day services at 
Richmond Memorial Hospital, Drey- 
fuss Foundation. Besides planting 
nine trees in their memory a tenth 
tree was made a memorial to the late 
Mrs. Loretta Schwerd, former presi- 
dent of the hospital’s Woman’s Auxil- 
iary. A bronze marker also was un- 
veiled on a maple tree planted last 
year in memory of Sir Frederick 
Banting, discoverer of insulin, the 
marker being the anonymous gift of 
a man whose son’s life was prolonged 
by insulin treatments. 

Further interest was aroused in the 
Staten Island ceremony by the read- 
ing of messages from Basil MacLean, 
M.D., president of the American Hos- 
pital Association; Malcolm T. Mac- 
Eachern, M.D., associate director of 
the American College of Surgeons; 
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Secretary of the Navy, Frank Knox 
and Fiorello H. LaGuardia, mayor of 
New York City. A demonstration of 
the casualty unit set up by the hospi- 
tal also was given. 





Some hospitals like the Mary 
Fletcher Hospital, Burlington, Vt., 
observed the day by official openings 
of new or reconstructed buildings. A 
new $235,000 wing on Mary Fletcher 
Hospital brought the capacity of the 
institution to 230 beds and bassinets. 
Other institutions observed anniver- 
saries, Norwalk (Conn.) Hospital 
and Bethany Hospital, Kansas City, 
Kans., for instance, celebrating fiftieth 
anniversaries of community service. 

A particularly apt reference to the 
day in a St. Louis newspaper called 
it “International Hospital Day.” St. 
Louis again did itself proud in the 
way of National Hospital Day pub- 
licity with a newspaper rotogravure 
page devoted to hospital activities in 
civilian defense, a style show at a 
local department store with profes- 
sional models dressed in hospital uni- 
forms, and other recognition. 

One of the most interesting state- 
wide National Hospital Day activities 
was that sponsored by the Indiana 
Department of Education. CC. T. 
Malan, state superintendent of public 
instruction, sent a letter to all county, 

(Continued on Page 51) 





Will Ross Pays Tribute to Matt Foley, 
Founder of National Hospital Day 


The April cover of HospiraL MANAGE- 
MENT with President Harding’s letter to 
the late Matthew O. Foley, former editor 
of HospiraL MANAGEMENT, giving first 
presidential recognition to Mr. Foley’s idea 
of National Hospital Day, has aroused a 
great deal of kindly comment. Faded into 
the letter were piciures of Mr. Foley and 
Florence Nightingale. 

None of these comments has been uttered 
with more accuracy and true feeling than 
the following from the pen of Will Ross, 
head of Will Ross, Inc., Milwaukee: 

“How far that little candle throws its 
beams !” 

We saw him rather frequently over the 
years, usually at some of the hospital con- 
ventions. A tall, stooped, gangling sort of 
fellow, he was often around the exhibits 
asking questions. His was an inquisitive 
mind. Perhaps the strangest thing about 
him to us was that he had been a baseball 
reporter for many years, following one of 
the major league teams. He didn’t fit in 
with the breezy sporting-man type of indi- 
vidual associated with that sort of thing. 
Rather he suggested the cloister or the 
laboratory. But he had made the jump 
successfully from the hurly-burly of base- 
ball to the editorship of a hospital maga- 
zine. 

Matt Foley saw, as others did, that hos- 
pitals were standing in their own light, re- 
pelling rather than attracting to themselves 
that public they were serving so well. Un- 
like the others, he did something about it. 
He got the idea of Hospital Day as a day 
for the nation to go and visit its hospita!s. 
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Then he went to work to put it into prac- 
tice. 

Did hospitals welcome it with utter aban- 
don? They did not. Some sniffed, some 
decided in lukewarm fashion that some- 
thing might be done about it, most of them 
did nothing at all. 


But he got the President of the United 
States to sign a letter, which he probably 
never read, endorsing the idea with great 
enthusiasm. Governors and Senators and 
other important people lent willing signa- 
tures to endorsement letters and quite a 
few of the more venturesome spirits among 
the hospitals decided to hold Open House. 

Open House that first year varied all the 
way from opening the front door a tiny 
crack to things so bold as serving sand- 
wiches on the front lawn. Few thought 
much of the idea. But, to their great sur- 
prise, the public liked it. For the first 
time in their lives thousands of people 
came to the hospital to view it objectively. 

Well, you know the rest far: better than 
we. The hospitals have just celebrated an- 
other highly successful Hospital Day. We 
doubt if any single idea affecting hospitals 
has had greater influence on their progress 
than this infinitely simple thought that a 
day be set aside for the public to know 
its hospitals. 

Only those who are old enough in hos- 
pital lore to know the blank face which 
hospitals turned toward the public only a 
comparatively few years ago can know how 
this one simple thing has altered public 
attitudes. 
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An evening visitor at Aultman Hospital, Canton, O., receives his visiting card (see inset) 
from Miss Caroline Guernsey, Canton Junior Leaguer, while Mrs. John R. Duttenhofer prepares 
to answer a telephone inquiry. All afternoon and evening visitors at the hospital are received 
at the hostess desk, operated for five years by the Canton chapter of the Junior League 


Junior League Hostesses Solve 
Aultman Hospital Visitor Problem 


A young husband leaves the hos- 
pital treasurer’s window and walks 
to the hostess’ desk in the lobby of 
Canton, Ohio’s Aultman Hospital. 

“My wife is in Room 340,” he 
explains to the two young women 
at the desk. “Two of her friends, 
I happen to know, are planning to 
visit her this afternoon. Would you 
please make sure they don’t stay 
more than 10 minutes?” 

When the visitors arrive that aft- 
ernoon, they are given visiting cards 
and asked to return in about 10 min- 
utes. If they don’t return, a hostess 
will go to Room 340 and suggest 
that it might be better to leave. 

The Aultman hostesses are mem- 
bers of the Canton chapter of the 
Junior League. Members of the or- 
ganization have been on the job for 
five years, working in teams, two dur- 
ing afternoon visiting hours, two dur- 
ing evening visiting hours, except on 
Saturday nights and Sundays. Paid 
hostesses take over the responsibility 
at these periods. 

Solves Perennial Problem 


Hulda C. A. Fleer, Aultman Hos- 
pital superintendent, believes the 
plan is one solution of the perennial 
visiting problem. It was at her sug- 
gestion in 1937 that the Junior 
League began its hostess project. 
Unique then, the plan has been copied 
as it attracted attention. 

Every hostess is intensively trained 
by the hospital. Her relationship to 


the institution is one of complete con- 
fidence and authority ; she is encour- 
aged to think of herself as a full- 
fledged member of the hospital family 
and her authority over visitors is 
fully upheld by the hospital’s admin- 
istrative staff. 

Staff doctors, some of whom were 
skeptical about the plan when it was 
proposed, credit it now with widely 
beneficial results in the care of their 
patients. A visiting card system re- 
stricts each patient to two visitors 
at a time. Excitement and confusion 
in rooms and wards have been mini- 
mized. 

Entertain Children 


While on duty, hostesses handle 
telephone inquiries about patients 
from a file furnished by the hospital. 
They distribute mail and flowers. An 
essential and greatly appreciated 
service is the entertainment of chil- 
dren under 14, who are not permitted 
by hospital rules to visit rooms. 

All kinds of situations arise, but 
the hostesses quickly learn to meet 
them politely but firmly. A new 
mother, knowing her _ husband’s 
weakness for celebrating great occa- 
sions, may ask that her husband be 
kept off the maternity floor if he 
appears to be intoxicated. The host- 
esses see to it that he has no chance 
to upset his wife. No lawyer may 
visit a patient without the latter’s 
consent. In many ways, the hostesses 
stand between the patient and all 
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possible distractions from the outside 
world. 

Nurses are enthusiastic about the 
plan, because it relieves them of the 
necessity of intervening between pa- 
tient and visitor when the latter, as 
so often happens, overstays his wel- 
come. <A call to the hostess desk 
brings one of the uniformed Junior 
Leaguers on duty to the bedside to 
suggest that perhaps it would be bet- 
ter to leave—for the patient’s sake. 


Emphasize Patient's Welfare 


The plan’s emphasis is always on 
the patient’s welfare. The accom- 
modation of the visitor is secondary. 
While difficulties still arise occasion- 
ally, these have declined as residents 
of Canton have learned what the 
hospital is doing. Particularly good 
results have been noted in the wel- 
fare of patients in the maternity wing 
where congratulations always are in 
order and good feeling is likely to 
run too high. The hostess plan keeps 
well meaning visitors at a distance 
until all infants are safe in the nur- 
sery and their mothers are ready to 
receive company. 

Another place where the plan has 
been conspicuously helpful is the in- 
dustrial ward, where well wishers 
are inclined to descend en masse on 
Dominic, hospitalized with a crushed 
foot. The plan holds them to two at 
a time. During a mild influenza 
epidemic early in 1941, the Aultman 
staff used the hostess plan to limit 
visitors to two each day per patient. 
It entailed a vast deal of patient ex- 
plaining, but the hostesses were equal 
to the task. 

Best testimony to the plan’s suc- 
cess is Superintendent Fleer’s admis- 
sion that if the Junior Leaguers were 
to step out of the picture now they 
would have to be replaced with paid 
workers. Already, the hospital has 
found it desirable to employ a host- 
ess for the intervals when the Junior 
League hostesses are not on duty. 


Wears Smock and Veil 


Each hostess provides a light gray 
smock and gray veil of standard 
design for herself when she begins 
hostess duty. There is no insignia; 
the public assumes the hostess is on 
the same footing as other hospital 
employes, which she actually is, 
though a volunteer worker. Natur- 
ally, this intimate association builds 
understanding and good will, which 
is in line with Superintendent Fleer’s 
policy of keeping the community 
closely informed about the hospital’s 
service. 

Junior Leaguers are _ naturally 
more sympathetic with the hospital’s 

(Continued on Page 42) 
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Each mobile first aid unit at the Missouri Baptist Hospital, St. Louis, Mo., prepared for war- 


time emergencies, is composed of a doctor, nurse, orderly and driver ready for instant duty 





Citizens Come to Assistance 
of Hospitals in Various Ways 


Private and voluntary assistance to 
hospitals is made in a great variety 
of ways and the gifts represented 
range from very small to very large 
amounts. Recent contributions of this 
type, which may give hospital execu- 
tives ideas of new and varied ways of 
community support, follow: 

Berkeley, Cal. — Berkeley Hospital 
has been presented with 100 folding cots, 
100 mattresses and 200 blankets by the 
Berkeley Defense Council to use in 
emergency. The hospital also received 
200 pillows from the Berkeley Lodge of 
Elks. The local Red Cross chapter do- 
nated 35 stretchers. The Berkeley Hos- 
pital Guild donated medical supplies. 

Chicago, Ill—Contributions of 4,000 
members of the Coal Drivers’ Union, 
local 704, American Federation of Labor, 
totaling $700, were used to buy an iron 
lung for St. Anthony’s Hospital. 

Specific amounts given by the late 
George Herbert Jones to Wesley Memo- 
rial Hospital were revealed for the first 
time recently as follows: $50,000 in 1935, 
$1,135,000 in 1936, $590,000 in 1937, $26,- 
175 in 1939, and $1,080,250 in 1940. 

Dunn, N. C.—Harnet County Hos- 
pital has been given a baby incubator by 
a local citizen. 

Edinburgh, Scotland—Hugh Findlay, 
famous landscape architect of the faculty 
of Columbia University, is giving lec- 
tures before garden and other clubs to 
help raise funds in the United States for 
the Polish Hospital in Edinburgh, Scot- 
land, originated as an American memo- 
rial to the late Ignace Jan Paderewski. 

Houston, Tex.—Half a million dollars 
has been appropriated by the state for 
the construction of a $1,000,000 cancer 
research hospital to be opened in Hous- 
ton under the direction of the University 
of Texas. Another half million dollars 
has been offered by the Anderson Foun- 
dation for the building, ordinary equip- 
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ment and a 134-acre site adjacent to the 
Hermann Hospital. The board of re- 
gents of the university has been author- 
ized by the state legislature to accept 
gifts or donations from others. The old 
Jeff Davis Hospital building in Houston 
will be used for the new project until the 
new building can be completed and 
equipped. Both indigent and non-in- 
digent patients will be eligible for treat- 
ment, admittance being gained on re- 
quest of attending physicians. 

Iowa City, Ia—Twelve original Walt 
Disney paintings, used to illustrate the 
1942 calendar of John Morrell & Co. 
Ottumwa, have been presented to the 
Children’s Hospital at the University of 
Iowa. 

Jacksonville, Fla—Proceeds from the 
Junior League Edition of the Florida 
Times-Union, Jacksonville, Fla., is just 
one of the ways the league raises funds 
for the maintenance of the girls’ ward at 
Hope Haven Hospital, Jacksonville, one 
of the organization’s welfare projects. 
The ward was equipped by the league 
when it was new and supplies are pro- 
vided for an occupational therapist pro- 
vided by the hospital. League members 
also contribute their services. 

Kankakee, IllL—Mrs. Nell Neilsen, 
Chicago, has presented her fourth com- 
pletely furnished room to St. Mary’s 
Hospital. 

Lima, O.—The will of Daniel H. Kir- 
wan leaves $20,000 to St. Rita’s Hospital 
to liquidate indebtedness. 

London, Eng.—Hundreus of children 
injured in Nazi air raids are receiving 
free medical care at Queen’s Hospital 
from the proceeds of the sale of can- 
celed American stamps provided by the 
Memphis, Tenn., chapters of the D.A.R. 
and the U.D.C. The hospital sells the 
stamps for 37 cents a pound and each 
$250 realized from the sale supports a 
child’s cot for one year. All stamps 
other than those mechanically embossed 
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on envelopes are acceptable and should 
be cut with at least one-quarter of the 
envelope remaining around the edge. 

Philadelphia, Pa—Recent dedication 
ceremonies for the Crothers Dulles Hos- 
pital and the new D. Hayes Agnew 
Memorial Pavilion, units of the Uni- 
versity Hospital of the University of 
Pennsylvania. marked the official open- 
ing of a $200,000 department of radiol- 
ogy, established with funds provided by 
William H. Donner, founder of the In- 
ternational Cancer Foundation, in mem- 
ory of his son, William H. Donner, Jr. 

Portland, Ore.—Shrine Hospital for 
Crippled Children has received $1,000 
from Portland Rotarians, proceeds from 
the Rotary Club’s annually-sponsored 
appearance of the Eugene gleemen. 

Salisbury, Md.— Peninsula General 
Hospital has received $10,000 from Pratt 
D. Phillips and H. Lay Phillips to be 
used for an X-ray fracture table; to pro- 
cure necessary medical supplies and in- 
struments to equip two casualty or relief 
hospital stations at North Salisbury 
School and _ Pinehurst Elementary 
School; to remodel, equip and modern- 
ize the hospital kitchen; and to purchase 
outright the radium which the hospital 
has contracted for by lease. 

Taylorville, Ill—A Girl Scout troop 
presented a baby bassinet to the ma- 
ternity department of St. Vincent’s Hos- 
pital. 

West Orange, N. J.—Orange Memo- 
rial Hospital’s campaign to raise $200,- 
000 had collected $182,406 by May 8. 
The money will be expended both for 
construction and equipment. 





Non-Profit Hospital 
Subject to Labor Law 


Non-profit institutions in Wisconsin 
are employers within the meaning of the 
state labor act and cannot be exempt 
from the law’s provisions, Circuit Judge 
Otto H. Breidenbach has ruled. The rul- 
ing was made when the court upheld 
the edict of the state labor board direct- 
ing the Evangelical Deaconess Society 
of Wisconsin, operator of the Deaconess 
Hospital, 1821 W. Wisconsin Avenue, 
Milwaukee, to bargain with local KK of 
the State, County and Municipal Work- 
ers’ Union, CIO. 


The union has been certified as the 
bargaining agent for the hospital’s non- 
professional employes. 


Young Mother Sues 
Hospital for $10,000 


Mrs. Ralph C. Clark, 18, who was de- 
livered of her first baby, a boy, at Craw- 
ford Long Hospital, Atlanta, Ga., May 
6, is now suing the hospital for $10,000, 
charging that in the early hours of May 
8 a nurse was negligent in not answer- 
ing her call when she developed severe 
pains which brought on convulsions. She 
was a patient at the hospital May 6 to 
May 11. 
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WHETHER YOUR HOSPITAL BEDS ARE - 
COUNTED IN TENS OR THOUSANDS— 






Cutter transfusion and plasma 
equipment 1s engineered to fit 
your needs exactly ! 







= The 500 c.c. Sediflask for draw- 
= for the drawing of whole blood for ing and administration of whole 
= administration or for centrifuging for blood and for greater recovery 
plasma. of plasma by sedimentation. 






The 1000 c.c. and 2000 c.c. pooling flasks for the === 
pooling of plasma from either Saftifuge or Sediflask. = 






Ask your Cutter Saftiflask distributor or write 
direct for complete information and prices. 


These flasks, with and without saline, solve all ad- om Pe Sci ? 
ministration problems. We shall be glad to assist in designing just 


the proper set-up to suit your purpose. 


CUTTER Laboratories “i cnc 


One of America’s oldest biological laboratories 
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Who's Who in Hospitals 


Maurice Dubin, a member of the 
editorial advisory board of HospitaL 
MANAGEMENT, has resigned as exec- 
utive director of Sydenham Hospi- 
tal, New York City, effective 
June 1. 


Cora E. Gould has assumed the 
position of superintendent of the 
New Jersey Orthopedic Hospital at 
Orange. Miss Gould, for the past 
four years superintendent of the 
Children’s Country Home in West- 
field, succeeds Ruth Coon, who is 
now with the American Red Cross. 


Sister Mary Teresia is the newly 
appointed superintendent of St. 
Mary’s Hospital, Waterbury, 
Conn., and began her duties on 
June 1. She succeeds Mother 
Sacred Heart, who became su- 
perintendent of the new St. Jo- 
seph’s Hospital, Stamford, Conn., 
on that date. 


Mrs. Violet Swain has resigned 
as superintendent of Memorial 
Hospital, San Marcos, Tex. Ruth 
Schewitz has been appointed tem- 
porary superintendent. 


Margaret Watson has returned 
as superintendent of Benedict 
Memorial Hospital, Ballston Spa, 
N. Y., after having been superin- 
tendent of a children’s hospital in 
Richmond, Va., for a little over a 
year. Anna J. Buckley had been in 
charge of the hospital since the res- 
ignation of Winifred Trueworthy. 


Geneva Overland has been ap- 
pointed superintendent of Post- 
ville (Ia.) Community Hospital to 
succeed Mrs. Mabel Hiser. 


The director of State Department 
of Institutions at Baton Rouge has 
announced the appointment of Dr. 
Glenn J. Smith as superintendent 
of the East Louisiana State Hospi- 
tal at Jackson, succeeding Dr. F. A. 
Donaldson, who has been called to 
active duty as a lieutenant com- 
mander with the Navy. 


The executive board of the 
Evangelical Deaconess Hospital at 
Lincoln, Ill., has announced the 
resignation of Charlotte Pfeifer as 
superintendent. 


Jean Schlotman, acting superin- 
tendent of Shamokin (Pa.) State 
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Dr. E. T. Thompson, superintendent of Mt. 
Sinai Hospital, Milwaukee, Wis., and a mem- 
ber of the editorial advisory board of Hospi- 
tal Management, who, on June 13, reported 
for duty with the Medical Corps of the U. S. 
Army, commissioned with the rank of major 





Hospital, has been appointed per- 
manent superintendent of that in- 
stitution. 


Lake Johnson, superintendent of 
Good Samaritan Hospital, Lexing- 
ton, Ky., has been appointed super- 
intendent of Baroness Erlanger 
Hospital in Chattanooga, Tenn., 
and is to assume her duties be- 
tween June 10 and 15. 


Carl I. Flath, 
assistant director 
of the Michigan 
Hospital Service 
since 1939, has 
been appointed 
administrator of 
the Char- 
lotte (N. CC.) 
Memorial Hos- 
pital, effective 
July 1. His suc- 
cessor has _ not 
yet been chosen. 
Following his graduation from Col- 
lege Institute, Toronto, Ont., in 1927, 
he was in the advertising department 
of the Toronto Globe for six years, 
then in the surgical equipment busi- 
ness in Toronto for three years. He 
was administrator of Wellesley Hos- 





Carl |. Flath 


pital, Toronto, from 1936-39, when 
he went to Michigan Hospital Serv- 
ice. He has played an active role in 
hospital association work and he is 
a member of the editorial board of 
The Canadian Hospital. 


Appointment of Dewitt Wright, 
for the past two and a half years 
business manager of the Marlboro 
County General Hospital, Bennets- 
ville, S. C., as assistant superin- 
tendent of Norfolk (Va.) General 
Hospital was announced recently 
by David Pender, president of the 
institution. 


Dr. Edward F. Ross is the new 
managing officer of the Manteno 
(Ill.) State Hospital, succeeding 
Dr. Walter Baer who resigned to 
enter military service. Dr. Ross 
had been managing officer of the 
Alton (Ill.) State Hospital prior to 
this appointment. 


Francis J. Bean, M.D., assistant 
superintendent of University Hospi- 
tal, Omaha, Neb., will become super- 
intendent of the Henry W. Putnam 
Memorial Hospital at Bennington, 
Vt., July 1. He has been in Nebraska 
13 years and his removal will leave 
vacant the secretaryship of both the 
Omaha Hospital Council and the Ne- 
braska Hospital Assembly as well as 
the secretaryship of the Associated 
Hospital Service of Nebraska. 


Midian O. Bousfield, M.D., field 
medical. director of the Rosenwald 
Foundation and first Negro member 
of the Chicago Board of Education, 
has been made head of an all-Negro 
medical and nursing unit which will 
operate a 1,000-bed Army hospital at 
Fort Huachua, Ariz. Besides being 
awarded a colonelcy he was given 
complete authority by the U. S. War 
Department to select his hospital per- 
sonnel. 


Charles B. Goodspeed has been 
elected president of the board of man- 
agers of Presbyterian Hospital, Chi- 
cago, succeeding John McKinley. 


Deaths 

Mrs. Martha P. Robertson, for- 
mer superintendent of Medical and 
Surgical Memorial Hospital, San 
Antonio, Texas, died April 26. 
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It goes without saying that you ex- 
pect a soap you use for patients to 
be mild. But soap mildness can be 
a matter of opinion. For, as you 
know, not all soaps are alike on 
this score, 


Ivory Soap's mildness is not a 
matter of opinion...it's a matter 
of fact! By actual test, Ivory 
Soap is milder than 10 leading 
toilet soaps. Milder than 42 

out of 44 imported castiles 
bought at random in 6 cities. 


Oe, 


Ivory is free from dye, medica- sc 
tion, or strong perfume that 
might be irritating toa 
patient's skin. It's 

a fine, pure soap me 
you can depend upon ee 
for thorough, gentle ; 


Poster © Gen IVORY SOAP 


Pure, mild, rich lathering Ivory Soap is available for hos- 
pital use in a choice of six convenient individual service 9944 /100 % PURE...I T FLOATS 
sizes. Cakes weigh from 14 ounce to 3 ounces, and may 
be had either wrapped or unwrapped. You may buy the 
new Velvet-Suds Ivory, too, in the familiar medium 
and large household sizes for general institutional use. 
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Hospital Goods Are Promised 
Improved Rating by WPB 


Ready for announcement, it is con- 
fidently reported, is a new “directive” 
order of the War Production Board 
which will assure to the various cate- 
gories of hospital, surgical and medi- 
cal goods grouped as health supplies 
the necessary supplies of raw mater- 
ials for production. This is the result 
of urgent representations made to the 
WPB by the various interests con- 
cerned, including the hospitals, the 
medical profession and the manufac- 
turers, of the serious situation threat- 
ened by the fact that the general A-10 
priority rating heretofore given as a 
rule to health supplies has for some- 
time failed to produce adequate sup- 
plies of materials. 

This situation has been under con- 
sideration by the Washington author- 
ities for some time, and their recog- 
nition, expressed emphatically in 
words and actions frequently in the 
past, of the vital necessity of keeping 
the civilian hospitals going, led to dis- 
cussions whose object was to work 
out a method of assuring to the manu- 
facturers in this field a minimum, at 
least, of the materials, critical or 
otherwise, essential to their operation. 

As reported in HosprraL MANAGE- 
MENT in May, the initial step was the 
proposal to include this group under 
the Production Requirements Plan 
which is now applied to industry in 
general, so as to enable its needs to 
be fitted into the general picture. The 
net result of this procedure when com- 
pleted is intended to give a compre- 
hensive summary of the needs of the 
health-supplies group by way of raw 
materials, so that it can be related to 
the available supplies. 


Develop Procedure 


It was at first assumed, premature- 
ly, as it turned out, that the require- 
ments of manufacturers of hospital 
and related equipment and supplies 
could be taken care of under the gen- 
eral priority rating of A-10 which was 
accorded to all manufacturers who 
brought themselves within the regu- 
lations of the WPB for that purpose, 
or that, on the other hand, insofar as 
materials did not become available 
under this plan, the manufacturers 
might simply have to do without 
them. When, however, it became ap- 
parent that this might mean that hos- 
pitals and the medical profession in 
general would in all probability find 
themselves without many indispens- 
able items for the care of the sick and 
the effective conduct of hospital pro- 
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cedures, all concerned got together 
to work out a more satisfactory pro- 
cedure. It is hoped that this has now 
been accomplished. 

It is understood that this does not 
mean that all manufacturers involved 
will be able to secure all of the so- 
called critical materials they would 
like to have, or even all they need to 
meet immediate demands, but only 
that a certain amount of these mate- 
rials will be assigned to them, on some 
basis to be worked out. 

For example, it is believed that 
sterilizer manufacturers, who have re- 
cently been informed that they would 
not be able to secure any copper or 
bronze, and would have to use gal- 
vanized iron or some such material 
instead, will shortly be able to secure 
at least moderate quantities of the ma- 
terials ordinarily used in turning out 
the kind of equipment they make. 
They and other manufacturers will 
then be expected to make these scarce 
materials go as far as possible in 
meeting the needs of the hospitals. 

No Answer to Question 

The question is naturally being 
asked how manufacturers and dis- 
tributors are expected to discriminate 
between one would-be purchaser and 
another, if not sufficient goods to go 
around are on hand, and there does 
not seem so far to be any satisfactory 
answer to this question. One manu- 
facturer cites an example of an order 
from the Army for a relatively enor- 
mous quantity of his product, for im- 
mediate delivery, whereas his ordi- 
nary operations and therefore his 
available raw material supplies would 
not enable him to fill this order. 

The same slow procedure has to be 
followed in this case as in others, 
however, with the result that the 
manufacturer is wondering how he is 
going to be able, first, to secure the 
material necessary to fill the Army 
order, and, second, how he is going 
to be able to continue caring for his 
dealers serving the civilian hospitals. 

Plan No Blanket Rating 

The abandonment of the general A- 
10 priority rating to qualified manu- 
facturers is of course involved, and 
it is understood that no blanket rating 
will be accorded, but rather whatever 
priority is necessary to enable the 
manufacturer concerned to secure the 
materials he needs. The intricate re- 
ports and applications necessary to 
demonstrate the essential character of 
the product and the status of the 


manufacturer will of course be filed 
by him, and thus, fortunately, this 
particular burden, like many others 
produced by the war situation, will 
not be placed directly upon the hos- 
pitals. They have their own share of 
the paper work and of the inevitable 
scarcities, shortages and inadequa- 
cies. 

The impending adjustment of the 
raw materials situation comes almost 
simultaneously with the announce- 
ment by the War Production Board 
of the appointment of a new chief of 
the Health Supplies Branch, William 
Bristol, Jr., former chief, having 
resigned to rejoin his own company. 
His successor is Francis M. Shields, 
of Miami Beach, Fla., formerly vice- 
president of the American Optical 
Company. Fred J. Stock, who has 
been associated with the Health Sup- 
plies Branch for the last year as an 
industrial commodity specialist, will 
be Deputy Branch Chief. He was 
formerly an official of the Walgreen 
Drug Company of Chicago, and is 
especially familiar with the various 
aspects of drug and pharmaceutical 
manufacturing and distributing. Mil- 
ton H. Luce, with whom manufac- 
turers and hospital people have be- 
come acquainted during the past year, 
continues as an executive in the 
Branch. 


THE HOSPITAL CALENDAR 


June 15-19. Catholic Hospital Association of 
the United States and Canada, Chicago. 
June 15-25. New England Institute for Hospi- 
tal Administrators, Harvard University 
Medical School, Cambridge, Mass. 

June 22-27. Institute on Hospital Accounting, 
University of Indiana, Bloomington, Ind. 

July 13-15. Institute for Medical Records 
Librarians, Duke University, Durham, N. C. 

Sept. 14-26. Institute for Hospital Administra- 
tors, University of Chicago. 

Oct. 9-11. American Protestant Hospital As- 
sociation, St. Louis. 

Oct. 12-16. American Hospital Association, 
St. Louis, Mo. 

Oct. 19-22. American Dietetic Association, 
Detroit, Mich. 

Oct. 19-22. Hospital Standardization Confer- 
ence of A.C.S., Stevens Hotel, Chicago. 
Nov. 5-6. Maryland-District of Columbia Hos- 

pital Association, Annual Meeting, Carvel 
Hall, Annapolis, Md. 
Nov. I1. Colorado Hospital Association, Den- 





ver. 

Nov. I-12. Kansas Hospital Association, Al- 
lis Hotel, Wichita. 

Nov. 12-13. Oklahoma State Hospital Asso- 
ciation, Enid. 

Dec. 3. Utah Hospital Association, Salt Lake 
City. 
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Feb. 18-19. Texas Hospital Association, Fort 
Worth. 

April 14-16. Hospital Association of Pennsyl- 
om Bellevue-Stratford Hotel, Philadel- 
phia. 

May 10. Mississippi State Hospital Associa- 
tion, Heidelberg Hotel, Jackson. 
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Exclusive 8-P HANDLE advantages 
DISTAL ENDS... 


redesigned for use 
in blunt dissection 


ELONGATED HANDLES... 
for deep surgery 


hase of economical, superior quality Rib- 

les is as close to the hospital buyer's 

ir tips as his telephone. The recognized de- 
dability of these widely preferred surgical 
jlades assumes a measure of even greater sig- 
ificance during this- existing period of emer- 


gency. 


- Rib-Back quality counts today. Their uniformly 


superior sharpness, adequate degree of rigidity, 
greater strength, not only satisfy the discriminat- 
ing surgeon's demands . . . they definitely tend to 
maintain blade consumption at a practical mini- 
mum. Longer cutting efficiency and a negligible 
percentage of discards contribute towards closer 
budget control. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 


DANBURY CONNECTICUT 


Pie hd 
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Construction 


| (Continued from Page 11) 
tive elimination ot the family car will 
cut down the effective area served by 
a ‘hospital very considerably. 

| Two-story buildings will be permit- 
ted by the F. W. A. where one-story 
buildings are not feasible. Fire stairs 
and corridors may be covered with 
reinforced concrete slab in areas with- 
in 200 miles of the East or West 


Coasts, for bombproofing. Elevators ° 


and dumb-waiters shall be limited to 
hand-operated facilities, which in turn 
has led to the suggestion that, when 
patients are to be housed on the sec- 


ond floor, ramps will solve the prob- 
lem of moving them as well as heavy 
equipment of all sorts. 

Call bells and other signal systems 
must be reduced to the absolute mini- 
mum, which, of course, does not mean 
their elimination, in view of their nec- 
essary character. Modern types of 
service such as visual paging, voice 
paging, telephones in rooms, nurses’ 
hall lights and so forth, however, are 
to be eliminated in F. W. A. jobs and 
probably in many others as well. 


Reveals General Type 


The official drawings prepared by 
the Federal Works Agency of the 








NOISE REDUCTION 
COEFFICIENTS 
FROM 65% TO 85% 





Mrol-/4-1e 


INCOMBUSTIBLE-MOISTURE PROOF -PERMANENT 
a modern material for modern buildings 
BEAUTIFUL ARCHITECTURAL RESULTS 





Adaptable to standard methods of installa- 
tion or installed on our Securitee metal 
suspension system eliminates the neces- 
sity of metal lath and plaster backing. 


FOR QUALITY ACOUSTIC CORRECTION AND 
SOUND CONTROL 


Hospitals - Offices - Theatres - Churches 
Restaurants - Kitchens - Cafeterias - 
Clubs - Bowling Alleys - Corridors - 
Auditoriums - Accounting and 
Stenographic Rooms - Public 
and Municipal Buildings 


ABSORB-A-TONE HAS CHARACTER 


Manufactured by the Acoustical Division of 


LUSE-STEVENSON COMPANY 


873 BLACKHAWK STREET, CHICAGO 


MAINTENANCE 
COSTS ARE 


LOW 


CAN BE PAINT- 
ED WITH LEAD 
and OIL PAINTS 
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Public Health Service as suggested 
plans reveal graphically the genera! 
type of building produced by these 
restrictions. The eye is struck by the 
absence of a basement in_ several! 
cases, which does not mean that there 
may be no basement provided equip- 
ment and labor for its construction 
are available. 

In fact, with the recommended or 
permissible spandrel type of rein- 
forced concrete construction, it is ob- 
vious that the basement of a one-story 
or two-story building protected by 
two or three slabs of floor or roof 
construction above would offer a 
bombproof shelter of considerable val- 
ue, as well as room for various serv- 
ices which would make the space 
above grade available for beds. 

Wall finishes on the types of con- 
struction which will be permitted may 
not in all cases please the eye of the 
fastidious. They will depend upon 
the material used, as a matter of 
course. Plaster will be used little if 
at all, and it is pointed out that it is 
not necessary to either sightliness or 
cleanliness, although the idea of paint 
on a clay tile or block wall is prob- 
ably a new one to most hospital peo- 
ple, to say nothing of architects. 

The use of various types of wall- 
boards will certainly be extensive, in 
combination with acoustical correction 
material where this is available, as it 
probably will be generally. Whether 
a wallboard for use in finishing a ma- 
sonry or concrete wall can also in- 
clude noise-absorbing qualities is a 
question which may be answered by 
manufacturers who have this problem 
under examination. 

The only difficulties, it should be 
emphasized, lie in the scarcity of metal 
building materials and of certain items 
of equipment, notably elevators, which 
cannot be had. Brick, stone, concrete, 
both reinforced and in blocks, cinder 
blocks, wood, wall board and other 
materials which remain available can 
and will be converted into hospital 
buildings where those requiring bed 
care can receive it. The sharp step- 
up in priority rating (see page 30) 
for hospital supplies is one of the 
best guaranties recently given of this, 
and will go far toward assuring the 
maintenance of good service in exist- 
ing hospital plants as well as such 
new ones as may be constructed. 





Turned Into Hospitals 

The 10-story Floridian Hotel, Miami 
Beach, Fla., once considered for a mu- 
nicipal hospital, has been turned into a 
hospital for the U. S. Army Air Corps. 

One of the showplaces of Oak Park, 
Ill., the old Mills mansion, is being 
turned into a 150-bed emergency hos- 
pital for use in air raids. 
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At the Editors See It —_ 





Hospital Unpreparedness Is Appalling 


During the past year endless arti- 
cles and bulletins have been published 
describing the course to be followed 
by the hospital in preparing to meet 
any war emergency that may arise. 
As a matter of fact, so much has been 
written that-there is a state of confu- 
sion in the minds of most administra- 
tors, as evidenced by discussion at the 
various meetings and it is appalling 
to find that few hospitals are actually 
prepared. 

First, we must consider the types 
of emergency we may be called on to 
face. Actual invasion appears un- 
likely at the present time. Nuisance 
air raids are almost inevitable on both 
coasts but it appears very doubtful 
if they will reach the interior. When 
they do occur there is a strong possi- 
bility that gas may be used. Sabotage, 
particularly in the industrial centers, 
is probably our gravest and most im- 
mediate danger. The result in human 
injury may be extensive and certainly 
any hospital which fails to meet this 
danger after so long a time given for 
preparation will be adjudged derelict 
in its duty. 

Except in the preparation for de- 
contamination, the preparation for 
emergency is the same in all three 
threats. Gas has not been used to 
any great extent in the present war 
but in the event of nuisance raids the 
raiders will almost certainly use the 
most effective method and we may ex- 
pect some of the gasses. These and 
the best method of decontamination 
and treatment have been so well de- 
scribed by Morrill in the June issue 
of Hospitals that we refer our readers 
to that article. y 

Care of the injured is our problem 
and we must be prepared if we are 
to avoid just criticism. Under the 
system set up by the Office of Civilian 
Defense control centers have been set 
up and we will take orders from them, 
but we must have organization if we 
are to carry out these orders. 

The first step is to organize an 
emergency squad. This consists of 
an ambulance, the first aid supplies 
specified in the bulletins issued by the 
OCD, a physician, a nurse, an at- 
tendant and the driver. When the 
control center notifies the hospital of 
an alert these should be assembled at 
the hospital at once and wait for 


orders for action. The ambulance will 
be assigned by the control center but 
responsibility for the squad and its 
equipment is placed on the hospital. 

The elapsed time between the alert 
and the order for action may be short 
or long, but the hospital should be 
prepared for immediate action. 

It is the intention that ambulances 
will receive orders to take casualties 
to hospitals in accordance with accom- 
modations available but, in case of 
major incident, we can be certain that 
casualties brought in will exceed the 
reported accommodation available and 
the hospital can and must be prepared 
to meet this situation. We knew a 
temporary hospital in France during 
the last war which was prepared to 
receive 950 casualties but admitted 
and cared for 2,500 in 26 hours. 
Surely our well organized hospitals 
can do equally well. 

Having provided for first aid the 
next step in organization will be prep- 
aration to give follow-up care and in 
this the hospital may be used as either 
a casualty station or a base hospital. 
Do not expect the OCD to definitely 
specify your particular hospital as 
a casualty station or a permanent 
hospital. If the disaster is close you 
may become a casualty station receiv- 
ing the injured, giving them immedi- 
ate care and passing them on if their 
condition permits. If the disaster is 
distant you may become a base hospi- 
tal, receiving these evacuees. Be pre- 
pared for either. 

In the preparation the first step is 
the organization of the personnel. The 
hospital is unlikely to have sufficient 
personnel in residence to care for all 
admissions and will be forced to call 
in outside assistance. The members 
of the medical staff, extra nurses and 
volunteer workers should be divided 
into shifts and listed with a respon- 
sible person in order that the neces- 
sary force may be available quickly. 
It is imperative also that these non- 
residents be furnished with identifica- 
tion cards which will pass them 
through any guard lines that may be 
established. 

Preparation for admission of the 
casualties is of greatest importance 
and here we must disabuse our minds 
of the necessity for the elaboration to 
which we are accustomed. For ex- 
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ample, do not think you must limit 
your admissions to the number ol 
wheel stretchers and beds available. 
Probably the casualty will suffer less 
if he is left on the field stretcher than 
if he is transferred. Provide as many 
trestles as the waiting room and ad- 
joining corridors will accommodate, 
place the field stretchers on these 
trestles and let the physician in charge 
of admissions select the serious cas- 
ualties that should have priority in 
treatment. 

Records of admission are important 
and like everything else should be as 
simple as possible. Standard forms 
have been worked out and a good sup- 
ply should be on hand. Secure the 
essential data, note treatment given 
and pass the patient on for more de- 
liberate treatment. 

If you are a casualty station you 
will be quickly overcrowded and will 
ask the control center to relieve the 
congestion. If you are a base hospi- 
tal you will receive patients on order 
from the center. 

Some have asked who is to meet 
the expense. Primarily the hospital 
will do so. Our government has pro- 
vided funds to reimburse for some ex- 
penditures but the hospital will have 
to incur the expense and hope for re- 
imbursement at a later date. As one 
prominent administrator in Chicago 
said recently, “It is up to us. In case 
of disaster individual hospitals have 
a moral obligation which they will be 
expected to meet. If they do not do 
so they will be severely criticized.” 


Problem of Distribution 


Changing conditions in the United 
States have brought with them a very 
serious problem resulting from the 
shifting of population and our hospi- 
tals are finding it difficult to adjust to 
the new situation. We still have the 
same number of people for whose 
health we have our old time respon- 
sibility but there has been a sudden 
and marked change in their distribu- 


tion. Many thousands are in the 
armed services and are concentrated 
in camps or are in active service. 


These must be supplied with arms 
and other supplies and as a result old 
industries have adapted while new 
have been created. This has resulted 
in new concentrations of population. 
The remainder of our millions are 
still living in their old environment 
but under abnormal conditions. 
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HOSPITAL HIGHLIGHTS 


25, 15 and 10 Years Ago 


From HOSPITAL MANAGEMENT, June, 1917 


In discussing ‘ ‘T he Building of a Modern Hospital from the Viewpoint of 
the Superintendent,” before the Ohio Hospital Association, F. Chapman, 
then superintendent of Mount Sinai Hospital, Cleveland, O., observed that 
“few boards of trustees have either the time or training sufficient to make a 
study of these essential points and for that reason the superintendent should be 
on the ground and consulted before any definite construction plans are made. 
It should be incumbent upon him to present to the board a survey of conditions 
as they exist in the community in order that they may decide what are the most 
needed requirements and plan to meet those needs in the most efficient and 
economical way.” 

The Ohio conference agreed that in order to meet rising costs it would be 
necessary for hospitals to: 1. Raise rates; 2. Eliminate unnecessary housing of 
employes; 3. Practice greater economy in selection and use of food; 4. Use 
labor- -saving devices. 

“Two interesting and important decisions affecting the legal status of hos- 
pitals have recently been made,” said an article. ‘In one case the Ohio Su- 
preme Court, ruling that Grace Hospital, of Cleveland, operated by the Phy- 
sicians’ Hospital Association, is not subject to taxation, being in fact a charita- 
ble institution, took occasion to emphasize the rights and duties of such a hos- 
pital. In the other case the United States District Court for the Western Dis- 
trict of Pennsylvania found for the Memorial Hospital Association of Monon- 
gahela City, Pa., in a suit for damages growing out of a death caused by a 
nurse’s mistake in administering medicine, holding that it would have been 
liable only in the event of carelessness in the selection of the nurse.’ 


From HOSPITAL MANAGEMENT, June, 1927 

Two important developments in the hospital field were recorded. One of 
them was reported as follows: “The Hospital Library and Service Bureau, 
maintained by the American Conference on Hospital Service, a super-organiza- 
tion originally planned to prevent duplication of the work of various organi- 
zations serving the hospital field, will on July 1 occupy quarters in the Ameri- 
can Hospital Association building at 18-20 East Division Street, Chicago.” The 
other item noted that the American College of Surgeons “will soon set up a 
hospital research division, an outgrowth of its present information service, 
which will be sufficiently financed by the college through gifts or endowments 
to make possible a thorough study of equipment, methods, organization and 
practically every general problem connected with hospital administration.” 
The College also established a moving picture division for the preparation of 
films dealing with many phases of hospital administration. 

Inaugural meetings of the Western Hospital Association at Los Angeles 
and the Mid-West Hospital Association at Kansas City, Mo., were reported. 
Matthew O. Foley, then managing editor o0o HOSPITAL MANAGEMENT, 
observed that “progressive hospital people of the Pacific Coast are alive to the 
importance of such general conferences where ideas may be exchanged, meth- 
ods discussed and efforts be made to help to advance in a general way hos- 
pital service.” The Mid-West meeting, sponsored by the Missouri Hospital 
Association, was attended by representatives of hospitals in Oklahoma, Kansas 
and Iowa. 

C. J. Cummings, a member of HOSPITAL MANAGEMENT?’s editorial 
advisory board and then superintendent of Tacoma (Wash.) General Hospital, 
wrote that “To make their institution a ‘well center’ as well as a ‘sick center’ 
directors of the Tacoma General Hospital, at Tacoma, Washington, have es- 
tablished a public educational health forum which all residents of the city in- 
terested in health problems are invited to attend free of charge. 


From HOSPITAL MANAGEMENT, June, 1932 

“The National Hospital Day Committee of the American Hospital Asso- 
ciation has received so many enthusiastic and detailed reports of the observ- 
ance of 1932 National Hospital Day from different state and provincial chair- 
men that it thus early confidently reports that the observance of the Day was 
more widespread than ever,” wrote C. J. Cummings, chairman of the A.H.A. 
Committee on National Hospital Day. 

Matthew O. Foley reported how some hospitals are handling the auto 


accident problem. 











The net result is that a new distri- 
bution of physicians is imperative. At 
first glance it would appear that the 
same number of people would require 
the same number of physicians to care 
for them, but unfortunately this is not 
true. The men in the armed forces 
require a much greater ratio of phy- 
sicians to personnel than would be re- 
quired in civil life. They are living 
in conditions which require a great 
deal more preventive medicine. They 
must all be hospitalized when ill and 
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they cannot be discharged until they 
are ready for duty. 

The demand for physicians in con- 
centrations of population due to in- 
dustry are almost equally great. These 
men and women require almost as 
much in prevention as do those in 
actual military service. They too are 
away from their homes and as a con- 
sequence are obliged to use hospital 
and medical care to a greater extent 
than they did under normal living 
conditions. 





This has created a problem of dis- 
tribution which is accentuated by the 
fact that those who remain at home 
are no longer living normal lives and 
any departure frem the normal en- 
tails a greater burden on the phy- 
sician. 

All of this necessitates a redis- 
tribution of physicians which the 
government has foreseen for a 
long time. The redistribution 
must, of necessity, result in a cer- 
tain degree of regimentation con- 
trolled by the central government. In 
preparation for this the Federal au- 
thority, with the cooperation of the 
American Medical Association, has 
attempted to list and classify all phy- 
sicians having in mind their qualifi- 
cations, the personal hardship in- 
volved in a change and their willing- 
ness to serve where needed. 


Hospitals have been asked to list 
those who are absolutely necessary to 
care for the local population. In the 
case of communities in which there 
has been no expansion of industry this 
is a simple matter of selection, but 
where there has been industrial ex- 
pansion the selection is complicated 
by the increased demand, a factor 
which is often difficult to estimate. 
There should be, however, one guid- 
ing principle in making this selection. 
Insofar as it is possible those listed as 
essential should be physicians who 
are, for any reason, ineligible for ac- 
tive service with the armed forces. 
When such physicians are not avail- 
able and it is necessary to reserve one 
who is eligible for service, a very 
strong argument should be presented. 


From those who are not exempted 
by the Procurement and Assignment 
Authority physicians will be sent to 
the Army or to areas where new con- 
centrations of population require more 
physicians. Already this is being 
done and many hospitals are losing 
staff members. The result will be 
that those who remain will be obliged 
to cover more ground and. work 
harder. 

One of the most serious results is 
seen in such specialties as radiology 
and pathology. Radiologists and 
pathologists have never been suffi- 
ciently numerous to meet the demand 
and now these specialists are finding 
it necessary to each serve more hos- 
pitals than formerly, a move which 
has been formally endorsed by the 
American College of Radiology. 

Again the answer is organization 
and in this instance that means regi- 
mentation. Our population must be 
cared for in its changed environment 
and only a central national authority 
can decide how best that can be done. 
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Next to the Stars and Stripes .. . 


AS PROUD A FLAG AS INDUSTRY CAN FLY 


Signifying 90 Percent or More Employee Participation in the Pay-Roll Savings Plan 


I doesn’t go into the smoke of battle, but 
wherever you see this flag you know that it spells 
Victory for our boys on the fighting fronts. To 
everyone, it means that the firm which flies it has 
attained 90 percent or more employee participa- 
tion in the Pay-Roll Savings Plan . . . that their 
employees are turning a * of their earnings 
into tanks and planes and guns regularly, every 
pay day, through the systematic purchase of 
U. S. War Bonds. 

You don’t need to be engaged in war production 
activity to fly this flag. Any patriotic firm can 
qualify and make a vital contribution to Victory 
by making the Pay-Roll Savings Plan available 
to its employees, and by securing 90 percent or 
more employee participation. Then notify your 
State Defense Savings Staff Administrator that 


you have reached the goal. He will tell you 
how you may obtain your flag. 

If your firm has already installed the Pay-Roll 
Savings Plan, now is the time to increase your 
efforts: (1) To secure wider participation and 
reach the 90-percent goal; (2) to encourage 
employees to increase their allotments until 10 
percent or more of your gross pay roll is sub- 
scribed for Bonds. “Token” allotments will 
not win this war any more than “token” resist- 
ance will keep our enemies from our shores, 
our homes. If your firm has yet to install the 
Plan, remember, TIME IS SHORT. 


Write or wire for full facts and literature on instal- 
ling your Pay-Roll Savings Plan now. Address 
Treasury Department, Section D, 709 12th St., 
NW., Washington, D. C. 


Make Every Pay Day “Bond Day" 


This Space is a Contribution to Victory by HOSPITAL MANAGEMENT 
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SPONSORED OY 130 WON-PAOTIT MICHIGAN HOSPITALS 


Fut esos, 


WeROASED BY mr ee: 
ce ate 


Blue Cross Plans are making increased use of 
special display units to tell their story to com- 
munities. The Rochester Plan's display, upper, 
has 16 pages of material on a moving unit. 
It is used primarily in factories and larger 
groups prior to the quarterly enrollment 
periods. Cards on either side of the Michigan 
map on the Michigan Hospital Service unit 
can be withdrawn and it is possible to keep 
the display current or to use it in connection 
with special groups and with specific appeals 





FWA Plans 


(Continued from Page 16) 


So convenient has the hospital be- 
come for maternity cases that I sup- 
pose the time may come when we shall 
be placing a bronze tablet on the door 
of some hospital room to say that, “In 
this room was born Oscar J. Doakes, 
forty-seventh President of the United 
States.” But perhaps the time may 
again come when our Presidents and 
Senators and industrial leaders will 
again be born, if not exactly in log 
cabins, at least elsewhere than in the 
hospital. 

The outlook for the further con- 
struction of community health centers, 
however, is much. brighter. These 

























are not hospitals, but places to which 
expectant mothers and others in need 
of medical advice can go for as- 
sistance. Already, under the War 
Public Works program alone, we 
have had 98 such projects costing 
nearly five million dollars. They are 
doing a great deal of good, for by 
helping people to keep well, they 
eventually are going to reduce the 
need for hospital beds. And _ their 
construction requires little critical 
materials. 

The tremendous difficulties in the 
way of expanding hospital facilities at 
this time constitute one more of the 
many sacrifices all of us must make 
to the winning of the war. And yet 
the picture is not without its brighter 
side. For the building we must post- 
pone now can go onto that reserve 
shelf of future projects that will help 
to tide us over in the period of post- 
war adjustment that is coming. 


Short Cuts 


(Continued from Page 21) 





less time is consumed 
errors. 

Internal control is a subject in 
itself, and much could be written on 
ways and means of establishing an 
adequate system. It should be the 
responsibility of every person having 
charge of financial records to survey 
the possibilities for increasing the 
efficiency of cross check in his organi- 
zation. Since no two hospitals have 
identical systems of accounting, each 
must work out its own procedures. 


Performs Outside Tasks 


While not directly related to short 
cuts in financial records, I would like 
to mention that in some instances the 
business office or the accounting de- 
partment performs many duties which 
are outside of the accounting field. 
Some of these functions are the re- 
ceiving department or the reception 


in locating 











FINANCING YOUR HOSPITAL 


Millions of dollars are given each year for hospital expansion, addi- 
tions, nurses’ homes, and educational buildings as well as endowments. 


Your inquiry for more detailed information as to our methods of 
financing your hospital will receive our prompt consideration. 


A. IVAN PELTER AND ASSOCIATES 


Counsellors in Philanthropic Finance 


LUDINGTON, MICHIGAN 
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office, the stenographic departi-ent, 
and the telephone exchange. 

These various duties of course, are 
essential, but if performed in the busi- 
ness office, tend to detract from and 
confuse the smooth and efficient han- 
dling of the financial records. If at 
all possible, they should be separated 
from the business office, since it is 
very difficult for any person to func- 
tion efficiently if he is required to 
change constantly from one type of 
work to another. 

Here again, we run into the prob- 
lem of the smaller hospital where the 
volume of transactions is not. suffi- 
cient to necessitate the services of sev- 
eral employes. In these cases it is 
necessary to combine two or more dif- 
ferent types of work which are to be 
performed by one person. When this 
is done a schedule of the activities 
should be worked out so that the 
highest degree of efficiency is ob- 
tained. 

Can Arrange Time 


Dictaphones can often be used to 
great advantage, especially so where 
the office personnel consists of a 
limited number of persons and where 
the bookkeeper quite often is also the 
secretary. The advantages gained in 
its use are that the administrator or 
person responsible for the handling of 
the correspondence may arrange his 
time without taking into consideration 
the necessity of interrupting the book- 
keeper. All inter-departmental mem- 
oranda or communications can be dic- 
tated when the occasion demands and 
the bookkeeper may arrange her 
schedule with the least amount of in- 
terference from her secretarial duties. 

Kach of us who is responsible for 
the accounting in our organization 
must constantly be on the alert for 
ways of increasing office efficiency and 
the elimination of unnecessary dupli- 
cation of effort. Occasionally a simple 
but drastic change may produce out- 
standing results. 

For example, up until a few years 
ago our business office was a general 
thoroughfare for all incoming and 
outgoing traffic, including ‘salesmen, 
relatives, employes from every depart- 
ment of the hospital, and incurable 
visitors. Every employe’s time was 
subjected to the demands of each and 
every passerby. The simple expedient 
of a Yale lock on the office door with 
keys for office employes only, and a 
boldly lettered sign marked “No Ad- 
mittance” solved the problem. Of 
course, there were some complaints 
from various and sundry sources, but 
within a short time these were for- 
gotten, and in the meantime office 
efficiency had increased far beyond 
expectation. 
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Social Security 


(Continued from Page 23) 


urer, Thomas J. Golden, of the Jersey 
City Medical Center, re-elected, as 
secretary George O'Hanlon, M. D.., 
medical director of the Medical Cen- 
ter, undoubtedly will be. Delegates 
to the American Hospital Association 
will be Dr. O'Hanlon and F. Stanley 
Howe, director of the Orange Me- 
morial Hospital, with Miss Burns and 
Dr. Gordon as alternates. 


Darling Re-elected 
South Dakota Head 


Warren L. Darling, Sprague Hes- 
pital, Huron, S. D., was re-elected 
president of the South Dakota State 
Hospital Association at its annual 
conference at Sioux Falls, May 13-14. 
Rev. Sr. M. Rose Marie, St. Mary’s 
Hospital, Pierre, S. D., was elected 
vice-president. and George Kienholz, 
M.D., St. Mary’s Hospital, Pierre, 
was re-elected — secretary-treasurer. 
Trustees, both re-elected, are Rev. 
Sr. M. Monica, MeKennan Hospital, 
Sioux Falls, and Edna C. Davidson, 
R. N., Methodist Hospital, Rapid 
City. 

One afternoon session, followed by 
an evening banquet, was open not 
only to hospital executives but to 
those with allied interests such as 
physicians, dentists, druggists and 
nurses. The banquet was attended by 
1000 persons. The  Inter-Allied 
Council meets every five years. It 
seeks to stimulate closer cooperation. 
An Inter-Allied Professional Council 
consisting of two physicians, two hos- 
pital executives, two dentists, two 
druggists and two nurses meets sev- 
eral times a year and outlines policies 
which affect all. Each’ individual 
group contributed $50 a year toward 
iinancing activities of the council. 


Dr. Adkins Heads 
Mississippi Hospitals 


George E, Adkins, M. D., Jackson 
(Miss.) Infirmary, was elected presi- 
dent of the Mississippi State Hos- 
pital Association at its annual meeting 
at Jackson, May 11. Others elected 
are: vice-president, W. H. Brandon, 
M. D., Clarksdale ( Miss.) Hospital ; 
secretary-treasurer, Leon S. Lippin- 
cott, M. D., Vicksburg ( Miss.) Sani- 
tarium. This will make Dr. Lippin- 
cott’s eleventh year in the office. Be- 
sides the officers the board of direc- 
tors during the coming year will in- 
clude John C. Culley, M. D., Oxford 
( Miss.) Hospital, and J. Gould Gard- 
ner, M. D., Columbia ( Miss.) Clinic 
Hospital. 


HOSPITAL MANAGEMENT, June, 1942 


Dr. Gardner Heads 
Minnesota Hospitals 

Walter Gardner, M.D., Anoka, 
State Hospital, was elected president 
of the Minnesota Hospital Association 
at its annual meeting at Rochester, 
May 24-26. The facilities of the Mayo 
Clinic were placed at the disposal of 
the members and there was a tour of 
new St. Mary’s Hospital. The pro- 
gram included presentation of past 
presidents’ pins, discussion of the Al- 
lied and defense programs and dem- 
onstrations. 

Other officers are: President-elect, 
Rev. L. B. Benson, Bethesda Hos- 
pital, St. Paul; first vice-president, 
Sister Assumpta, O.S.B., Hibbing 
(Minn.) General Hospital; second 
vice-president, Elizabeth McGregor, 
R.N., Gillette State Hospital, St. 
Paul; treasurer, Nellie Gorgas, R.N., 
St. Barnabas Hospital, Minneapolis. 


A. F. Branton, M.D., Willmar 
(Minn.) Clinic, is executive secre- 
tary. 


Directors are: Dr. Thomas Broadie, 
Ancker Hospital, St. Paul, a hold- 
over; J. H. Mitchell, Colonial Hos- 
pital Rochester, re-elected; Dr. 
George H. Freeman, St. Peter 
(Minn.) State Hospital, and George 
M. Edblom, Winona (Minn.) Gen- 
eral Hospital. 


M.D.C.H.A. Seeks Change 
in Compensation Law 

A change will be sought in the 
workmen’s compensation act at the 
next meeting of the Maryland legisla- 
ture, the Maryland-District of Colum- 
bia Hospital Association decided at its 
Spring meeting at Hagerstown, Md. 
The change would remove a maxi- 
mum limit of $500 on medical, hos- 
pital and nursing expenses arising 
from any one accident. 

The association passed a resolution 
asking the American Hospital Asso- 
ciation to exert every effort to secure 
hospitals a priority rating which 
would provide normal operating sup- 
plies and especially replacement of 
equipment which has broken down in 
service and which is essential. (See 
Page 30 for latest developments. ) 
Several hospitals, it was revealed, 
have been unable to replace items of 
such nature as boilers declared unsafe. 

Without taking positive action 
there was a discussion by the associa- 
tion of laws allowing the use of pho- 
nographic and photographic medical 
records for court use in the state. 
There also was some discussion of the 
proposal to take part of the automo- 
bile license revenue for use to pay the 
expenses of persons injured in acci- 
dents on the highways. 

















Miss Edgerly . 
Says: 


“You have undoubtedly heard that the 
shortage of graduate nurses in hospitals 
is due to the fact that they find posi- 
tions in other activities than institu- 
tions more pleasant. That is true. A 
Long Island hospital executive told me 
the other day of some of the things he 
has done to improve living conditions 
for his nurses, including a single bed- 
room for each, kitchen privileges, the 
right to smoke in the living room of the 
nurses’ home, and other considerations 
such as a cup of hot coffee before 
breakfast. And he has plenty of nurses 
now.” 


& s 
WE DO NOT CHARGE A 
REGISTRATION FEE! 


Positions Open 





SUPERINTENDENT: (A) Small Hos 
pital, Minnesota, salary open. Scmeone 
with Anacs- 


who has had ex»erience 


thesia. 
SUPERINTENDENT OF 
(A) New Jersey, salary open. 
(B) Brooklyn, $150-$160 maint., me- 
dium size hos>ital with a training school 
of 50 students. Will also head training 
school. (C) T.B. hospital, Michigan, 
$1800-2000 maint. (1)) Small hospital, 
mental, $150 maint. Someone capable of 


NURSES: 
Degree. 


running and teaching in training school. 
(E) Ohio, $150 maint. to start, 160 
beds with a school. (F) New Jersey, 
150 beds, small training $150 
minimum. (G) 200 bed 
Flcrida, $160 and mnint., de- 
gree. (IH) Maryland, $150 
170-bed 
Pennsylvania, $125 


New Jersey, 


school, 


maint. general 
hospital 
maint. to 
start, general hosp. ASSIST- 
ANT: (1) 
degree. (J) 
will also act as Assistant 
School. (KK) Florida, salary $125 maint. 


maint., 
salary open, 


Principal of 


DIETITIAN: Administrative: (A) Penn- 
sylvania, to have full responsibility of 
the Dietetic Department, including 
teaching. ADA. (B) Small hospital New 
Jersey, $100 and maint., experience in 
food purchasing. (C) Small hospital 
Massachusetts, salary ASSIST- 
ANT: (D) Large hospital Long Island, 
$75 and maint., therapeutic experience. 
(E) Large hospital Brooklyn, kosher, 
salary open. (F) New York City, $80 
and maint., special diets. Between 27-30 
years of age. (G) New Jersey, $100 


maint., degree, at least one year’s ex- 


open. 





perience therapeutic diets. Will also 
teach. 

Many other opportunities in every field 
public health, suture, supervision, 
clinic, industrial, office, teaching, for 
eign, anaesthesia, pediatrics, and gen 
eral duty. 

e @ 


Operating in New York City, “at the 
cross-roads of the world,” we are 
ideally located to cooperate with you 


regardless of your present location. 
Th ds of pl d clients are the 


best evidence of our ability to serve 
| satisfactorily. 











ahica— Olg Bhar g mn sivector 


New York Medical Exchange 


489 Fifth Avenue, New York, N. Y. 


opposite Public Library 


Telephone: Murray Hill 2-0676 


37 








- — —in the new American 


MacEAacu™ERN clidehrical table 








AMERICAN STERILIZER COMPANY 
ERIE, PENNSYLVANIA 


Sales Offices in New York, Chicago, Philadelphia, Boston, St. Louis, Pittsburgh, Los Angeles, San Francisco, Cincinnati, 
° Atlanta, Dallas, Richmond e Agencies in Principal Cities in the United States : 
Represented in Canada by Messrs. Ingram & Bell, Lid., Toronto, Montreal, Winnipeg, Calgary 


« 








we 


Be ae 


—~ 
= 
x 
; 
14 
of 





Nursing 


Senuice 


This is the U. S. Navy's official photograph of the superin- 
tendent of the U. S. Navy's Corps of Nurses, Sue S. Dauser 


Adninistration-Nursing Staff Relation 
Is Structural and Functional 


In business the word relationship 
implies a connection or interdepend- 
ence. For the next few minutes we 
are to give consideration to the inter- 
dependence or relationship of the 
nursing staff to the nursing office and 
to the administration. 

The relationship is divided easily 
into the structural and the functional. 
The American Hospital Association 
has set up the approved structure in 
its Bulletin No. 72 from which the 
following is quoted: ‘The superin- 
tendent as the executive agent of the 
controlling body of a hospital is the 
ranking administrative officer of a 
hospital. All department heads, per- 
sonnel and employes are subordinate 
to the superintendent. The superin- 
tendent is the representative of the 
board to the personnel and the per- 
sonnel’s representative to the 
board. . . 

“Tt is necessary that the superin- 
tendent assume absolute charge of all 
affairs, whether medical or adminis- 
"A paper read at the Kansas City, Mo., 


meeting of the Mid-West Hospital Associa - 
tion. 


By MRS. URSULA FRANTZ 


Mennonite Deaconess Home and Hospital, 
Beatrice, Neb. 


trative, and he will be held strictly 
accountable for the carrying out of all 
treatment in accordance with the or- 
ders of the attending physician. The 
superintendent, therefore, will hold 
all nurses, interns, technicians, etc., 
accountable to him for carrying out 
the attending physician’s orders and 
the general medical policies of the 
hospital. . . 

“The hospital superintendent is in 
direct charge of the superintendent of 
nurses and all other nurses. He will. 
however, invariably submit his orders 
and actions (relating to nursing) 
through the superintendent of nurses. 
... All nurses are under the general 
direction of the superintendent of 
nurses. . . 

“He will delegate to the superin- 
tendent of nurses authority to carry 
out her responsibilities.” 

With this structure in mind, we’are 
prepared to consider the functional 
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phase of the relationship, or in other 
words to see how it operates. 

Sellew says, that the duties of each 
member of the hospital nursing staff 
rest on the functions of the nursing 
department, which in turn are decided 
by the functions of the hospital. So 
we may say that the nursing staff as- 
sists the administrator in performing 
three major functions of the hospi- 
tal: (1) the care of the sick, (2) to 
perpetuate the science and art of 
nursing by teaching students, (3) to 
foster a good public relations pro- 
gram. 

Alden Mills says that good nurs- 
ing is the backbone of good hospital 
service and that many a hospital that 
is far behind the procession in its 
scientific standards of care remains 
popular with both its patients and its 
physicians because the nurses are 
thoughtful, kindly, patient and ade- 
quate in number. The administrator 
can do much to cultivate these desir- 
able virtues by exhibiting them in his 
personal interviews or contacts with 
the personnel. 
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The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton Me- 
morial Hospital, Alton, Ill. 





If it is true that an active tubercu- 
losis carrier may infect nine others, 
then it also holds true that a dissatis- 
fied patient will influence nine others 
not to patronize your hospital. 

A hospital patient in the final stages 
of cancer insisted on seeing the ad- 
ministrator. When the visit was made 
the patient complained not of the 
food, nor of the room temperature, 
nor of the noise, but of the discourte- 
ous treatment she had received at the 
hands of a student nurse. The stu- 
dent in question had failed to report 
back to the patient the response of a 
certain individual to whom she had 
delivered a message for the patient. 
The culprit being a student, the in- 
cident carried little weight and was 
soon adjusted. 


Cheerful Examples 


Then there are examples of good 
will like the barber who related dur- 
ing a busy Saturday morning in his 
shop that he liked the painstaking 
way in which he had been served at 
a certain hospital by even the un- 
trained personnel. And that he had 
sometimes had more than one eve- 
ning care per evening because he had 
requested it for comfort, and no one 
had ever refused to make him com- 
fortable. Or the young man who said 
if any of his family ever became un- 
conscious he knew which hospital to 
patronize because in the hospital of 
his choice you didn’t have to ask for 
things—they were simply done. 

An institution is the lengthened 
shadow of one man, says Emerson, 
and in this connection we think of 
Abraham Lincoln and Democracy—of 
Christ and Christianity—of Florence 
Nightingale and Modern Nursing— 
of the Administrator and his Staff. 
Were these institutions founded on 
personalities or on the individual’s 
capacity for doing things? Lincoln 
laid down his life to abolish slavery. 
Christ was crucified for his deeds. 
Florence Nightingale performed the 
actual bedside nursing duties, won a 
war by conquering infection, estab- 
lished a new era in nursing by her 
statesmanship. 

And what are “Blood, Sweat and 
Tears” to the administrator? They 
mean not the title of a book to him— 
they are his daily lot. As related to 
the nursing staff he establishes train- 
ing programs for employes; he gives 
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guidance to the nursing office in its 
educational program; he construc- 
tively criticizes the nursing service; 
he is judge in the court handling Doc- 
tor versus Nurse or Patient versus 
Nurse cases. In other words, he is 
the diplomatic corps. 


Built Around Administrator 


John Hays Hammond, Jr., the in- 
ventor and musician, built his Massa- 
chusetts home around his organ in- 
stead of designing the organ to fit his 
home. Figuratively speaking, the ac- 
tivities of the hospital are built around 
the administrator — they are his 
shadow. 

His personality—the basic princi- 
ples of his ethics—are expressed by 
his personnel much as the genius of 
the conductor is expressed by his 





orchestra. In fact, the re- 
lationship may be compared. The 
conductor like the administrator de- 
sires his personnel to take their cue 
from him. Only one of his entire en- 
semble is capable of taking the conduc- 
tor’s baton should he fail to appear. 
It is the concert master. He alone 
can read into the score the fine shad- 
ings of tone not written there but only 
conceived in the mind of his leader. 
So does the superintendent of nurses 
interpret the invisible code of ethics 
which the administrator follows—she 
is the soloist upon whom he can and 
does depend when he is away. 

This bond—this relationship—this 
interdependence of the nursing staff 
and the administration is singularly 
wedged and is expressed in a sym- 
phony of service to the sick. 


symphony 


Nurses’ Biennial Told Urgency 
Of War's Demands on Profession 


“Should the Army be increased to 
an objective of 6,000,000. by the end 
of 1943 it will require at least 39,000 
doctors, 30,000 nurses ; a total of 35,- 
000 nurses if the Navy needs are 
taken into consideration; also 7,500 
dentists,” Dr. Thomas Parran, Sur- 
geon General of the United States, 
told the National Biennial Nursing 
Convention in Chicago, May 18. 

“The nurses training program is 
beginning to produce some results. 
With Federal aid about 3,000 previ- 
ously inactive nurses have been en- 
rolled for refresher courses, 9,000 are 
receiving post graduate training, 
2,540 more student nurses have en- 
tered 139 schools since September, 
1941, with an additional 2,500 stu- 
dents to be admitted in June. 

“It is hoped to increase the nurse 
training program during the coming 
year by an enrollment of an addi- 
tional 5,000 student nurses. Unfortu- 
nately, the Nursing Council on Na- 
tional Defense estimates that even this 
will meet only one-third of the need.” 

The National Nursing Council for 
War Service at the convention wired 
President Roosevelt to double the 
funds for the nurse training program 
to $4,000,000 in an effort to meet war 
needs. 

Drew Up 5-Point Program 


The council and the Federal Goy- 
ernment’s Subcommittee on Nursing 
drew up a five-point program, to sat- 
isfy the need for more nursing serv- 
ice, as follows: 

1. Enrollment of every eligible 
nurse in the American Red Cross 


Nursing Service which is the first re- 
serve of the Army and Navy Nurse 
Corps. 

2. Recruitment of 55,000 qualified 
high school and college graduates for 
good schools of nursing for the year 
1942-1943. 

3. Expansion of nursing school fa- 
cilities to permit admission of so large 
a number of students (30 per cent 
more than were admitted in 1941-42). 

4. Establishment of “refresher” 
courses to prepare able nurses who 
had retired or have been inactive in 
nursing, to re-enter active nursing. 

5. Cooperation with the Red Cross 
in training volunteer nurse’s aides and 
in giving courses in home nursing and 
in first aid. 

Maintaining the quality of nursing 
service while reaching out for larger 
numbers of nurses was emphasized 
frequently, during the convention. 
Clare Dennison, director, school of 
nursing, and superintendent of nurses 
at Strong Memorial Hospital, Roch- 
ester, N. Y., expressed her belief 
that : 

1. Auxiliary workers:on different 
levels and volunteers may help in 
great measure to give nursing service 
but there is no substitute for the well- 
trained nurse in the administration of 
nursing care. 

2. The maintenance of 
care may be achieved by: 

a. Using for nursing care many of 
the hours now spent in activities 
classed as nursing service. 

b. Eliminating the physical and ad- 
ministrative factors which waste 
nurses’ time and energy. 


nursing 
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c. Fixing living conditions and 
salaries for nurses on a level which 
will keep nurses in the hospital. 


Officers Elected 


Following the convention theme of 
“nursing at the nation’s service,” 
Major Julia C. Stimson, R.N., presi- 
dent of the American Nurses Associa- 
tion and chairman of the National 
Nursing Council for War Service, said 
that the reason for meeting at this 
critical time “is to see if we can dev- 
elop greater individual and collective 
capacities and get new strength to 
unite them in the most effective way.” 

Participating nurses’ organizations 
elected the following officers : 


American Nurses Association: 
President, re-elected, Julia C. Stim- 
son; first vice-president, re-elected, 
Katharine J. Densford, R.N., Uni- 
versity of Minnesota school of nurs- 
ing, Minneapolis; second vice-presi- 
dent, re-elected, Pearl McIver, R.N., 
U.S. Public Health Service, Wash- 
ington, D. C.; secretary, Margaret K. 
Stack, executive secretary, Connecti- 
cut State Nurses Association, New 
Haven, Conn.; treasurer, re-elected, 
Emma M. Nichols, R. N., West Rox- 
bury, Mass. 

National Organization of Public 
Health Nurses: President, Marion G. 
Howell, Cleveland; first vice-presi- 
dent, Marion W. Sheahan, Albany ; 
second vice-president, Mrs. Charles 
S. Brown, New York; treasurer, W. 
Lawrence McLane, New York; sec- 
retary, Ruth Houlton, New York. 


Men’s section of the American 
Nurses Association : Chairman, Leroy 
N. Craig, Pennsylvania; first vice- 
president, Burton Howder, New 
York ; second vice-president, William 
Burke, Illinois ; secretary, William D. 
Fraser, Rhode Island. 


National League of Nursing Edu- 
cation: President, Stella Goostray, 
Boston; treasurer, Lucille Petry, 
Minneapolis. 





Merge Four Nursing Schools 
Schools of nursing at McKenna Hos- 
pital, Sioux Falls, S. D.; St. Joseph Hos- 
pital, Mitchell, S. D.; Holy Rosary Hos- 
pital, Miles City, Mont., and St. Luke’s 
Hospital, Aberdeen, S. D., have been 
merged into an expanded program of 
nurses training at Aberdeen to be known 
as the Presentation School of Nursing. 


Has Third Commencement 

Alton (Ill.) Memorial Hospital grad- 
uated 12 nurses at its third commence- 
ment with Albert G. Hahn, superintend- 
ent, Deaconess Hospital, Evansville, 
Ind., as main speaker. 


How to Organize Red Cross 
Nurse's Aide Corps Outlined 


By HAZEL BRATTON 


Miss Bratton, who is instructor in the 
Red Cross Volunteer Aide training pro- 
gram, presented this paper at the Uni- 
versity of Minnesota Continuation Course 
in Hospital Administration. 

For this present emergency the 
Office of Civilian Defense has desig- 
nated the American Red Cross as the 
official agency for the training of the 
Volunteer Nurse’s Aides who may be 


needed in the national defense pro- 
gram. 

A syllabus of chapter organization 
and administration of this service has 
been prepared by the American Red 
Cross. It is known as A.R.C., Bulle- 
tin No. 775, and may be secured by 
local Red Cross chapters from their 
area offices. This syllabus has been 
revised to meet national defense needs 
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A new conception of protective en- 
vironment for premature and feeble 
infants is given by the Chapple In- 


cubator. Conceived by Dr. Charles 


C. Chapple of Philadelphia, as the 
ideal incubator, this improved unit 
has been made by us to Dr. 


Chapple’s exacting specifications. 
and meets with his entire approval. 


Two important objectives are at- 


tained by the ingenious design. 
First, the atmospheric control is 


never disturbed when care of the 
infant is necessary. Second, the in- 
cubator completely isolates the in- 
fant from sources of droplet and 
air-borne infections and limits con- 
tact to the scrubbed hands. In the 
Chapple Incubator, the nurse’s or 
physician’s hands are_ passed 
through patented sleeves fitting 
closely about the wrists. Many 
other exclusive advantages of the 
incubator, with which every hospital 
should be familiar, are described 
and illustrated in literature which 
will be sent on request. 


CHAPPLE 


n Infant Incubator 
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Volunteer nurse aides and nurses ready to start distribution of flowers to patients in Lutheran 
Hospital, St. Louis, on National Hospital Day. The flowers were contributed by St. Louis florists 
and were distributed through the cooperation of the Group Hospital Service organization 





and the training course as originally 
conducted by the Red Cross has been 
shortened from 100 to 80 hours or 
from 3 months to six or seven weeks. 

The training course has been di- 
vided into two parts. Part I is 
given in the local chapter house or 
some other designated place and con- 
sists of 34 hours of instruction by a 
qualified registered nurse instructor, 
who may be either a volunteer or paid 
worker. 

The second half of the training 
period is given in an approved hos- 
pital, and consists of 45 hours of su- 
pervised instruction for the purpose 
of orienting the volunteer into the 
hospital atmosphere, and to determine 
her fitness—emotional and physical— 
for the service she will be expected to 
give. 

At the conclusion of this training 
period a written examination is given, 
and this test together with a satisfac- 
tory hospital report of her probation- 
ary period entitle her to admission 
into the Red Cross Volunteer Nurse’s 
Aide Corps, and to wear the cap and 


pin. 
How to Form a Corps 


For establishing a volunteer Nurse’s 
Aide Corps in any community the fol- 
lowing requirements must be met: 

1. The instructor for the course must 
be a well-qualified, graduate nurse, author- 
ized annually by the area office. 

2. Hospitals used as training centers 
must be on the approved lists of the Amer- 
ican College of Surgeons and the Amer- 
ican Medical Association. 

3. A nurse’s aide committee, which is 
a sub-committee of the volunteer special 
services, must be set up in each chapter, 
to be responsible for maintaining stand- 
ards and discipline and for supervising the 
service. 

4. The new 80-hour Red Cross Sylla- 
bus, ARC 774, must be used. 

5. Volunteers chosen to take the train- 
ing must meet stated physical and educa- 
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tional requirements, and must agree to 
accept regulations concerning future serv- 
ice in the Volunteer Nurse’s Aide Corps. 

6. A maximum of 30 aides is allowed 
for each class. 

7. The duties authorized by national 
headquarters for Volunteer Nurse’s Aides 
must be adhered to by the local nurse’s aide 
committee and by hospitals and organiza- 
tions using the service. 

8. All aides must work under supervi- 
sion of a nurse and as assistant to a nurse 
at all times, and never as_ independent 
workers. The service should not supplant 
that given by paid workers but should be 
supplementary to it. 

9. All aides must take the Red Cross 
first aid course for civilian defense 
(standard 20-hour course) as soon as pos- 
sible after completion of the course, not 
later than the end of the first year of 
service. Those who have had a standard 
first aid course, in the past, should take 
the advanced ten-hour review course. 

It is expected that each chapter 
establishing the Nurse’s Aide Corps 
will adhere strictly to the nine basic 
requirements stated above. However, 
because of the widely diverse situa- 
tions existing in local communities, it 
will be necessary for each chapter 
through the offices of its nurse’s aide 
committee to use any practical method 
advisable for meeting its own needs 
and for expediting the training of 
these volunteers so that adequate 
preparation for emergencies will be 
assured. Within the framework of 
these requirements, local organization 
and cooperation should be governed 
by local resources and ingenuity. 


WPA Reports on 
Hospital Projects 


Work completed through WPA 
projects during the six years ending 
with June, 1941, included construc- 
tion of 41 new hospitals and infirm- 
aries, 10 additions and 256 recon- 
structions or improvements, according 
to a progress report just released. 








Junior League 


(Continued from Page 25) 
problems when they have finished a 
three-month tour of duty—one aft- 
ernoon or evening each week. Many 
of them sign up time after time, pre- 
ferring hostess duty to the other 
projects of the organization. They 
feel they are doing something gen- 
uinely worth while and are grateful 
for a chance to be usefully busy in 
so important a public institution. 

Significantly, the skeptics have 
found most of their doubts dissolved 
by experience. The volunteers have 
taken their jobs seriously, more seri- 
ously, Superintendent Fleer feels, 
than is generally true of even the 
more satisfactory type of paid work- 
er. They have worked faithfully for 
five years and have not lost any of 
their initial enthusiasm. The organ- 
ization’s new members have picked 
up where some of the older ones 
have left off. 


Win Respect of Staff 


The Junior Leaguers have won the 
respect of the hospital’s administra- 
tive staff, its nurses and the doctors. 
They have earned the confidence and 
cooperation of the visiting public. 
They have earned, also, the gratitude 
of the patients. And in the course 
of it all, they have increased their 
own respect by tackling what always 
has been a tough hospital problem 
and handling it to the satisfaction of 
all concerned. 

Superintendent Fleer ascribes the 
success of the hostess plan to three 
specific things: The careful train- 
ing which the hospital gives the vol- 
unteer workers; its willingness to 
let them exercise authority, instead 
of treating them like “flunkies”; and 
the dependability of the Junior 
League and its membership. 





Open Colorado Hospital 


Monte Vista (Col.) Community 
Hospital, erected as a WPA project 
at a cost of $90,000, has been opened. 
It is being operated by the Monte 
Vista Lutheran Hospital Association 
with Esther Larson as_ superin- 
tendent. 


With Hospital 25 Years 


Eustus Link, caretaker for St. 
Mary’s Hospital, Columbus, Wis., for 
25 years, has retired. Besides three 
doctors, the only one who has been 
with the hospital longer than he is his 
sister-in-law, Sister Honora. 
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Public Health 


(Continued from Page 19) 


erans’ Administration, and other spec- 
ial groups. 

Well over 500,000 persons received 
care as in-patients or out-patients dur- 
ing the fiscal year 1941. The hospitals 
are operating at normal capacity and 
have a great problem in expansion to 
solve as the war sends them hundreds 
more patients. 


Headed by P. H. S. Officers 


The Marine hospitals are under 
the supervision of commissioned offi- 
cers of the Public Health Service and 
are largely staffed by members of the 
corps. The regular commissioned 
corps is a career service similar to 
that of the medical corps of the Army 
and Navy. The five grades from 
assistant surgeon to medical director 
correspond to the grades from Ist 
lieutenant to colonel in the Army 
Medical Corps and carry the same 
pay, allowances and promotion sched- 
ule. 

Most of the young officers entering 
the Public Health Service take their 
internship in the Marine hospitals— 
nine of which have been approved for 
intern training by the Committee on 
Medical Education and Hospitals of 


the American Medical Association. 
Each year the Service selects a limited 
number of candidates of approved 
medical schools to serve as interns. 
Nurses are taken from the Civil 
Service rolls into the Public Health 
Service as junior nurses and after a 
year’s satisfactory work are promoted 
to staff nurses. About 900 are as- 
signed to the Marine hospitals. 


Hold Staff Meetings 


These hospitals are run like the 
great university institutions in their 
application of group practice. Staff 
meetings enable the personnel to pool 
their experience and their problems. 
Practicing physicians of the communi- 
ties in which the hospitals are located 
provide a large consultant staff with 
most of the important specialties 
represented. 

Two of the Marine hospitals, as 
has already been mentioned, are spec- 
ial institutions. At Fort Stanton, 
New Mexico, is a tuberculosis sana- 
torium where beneficiaries of the Pub- 
lic Health Service may be sent for the 
prolonged treatment tuberculosis re- 
quires. The medical officer interested 
in this disease as a specialty finds at 
Fort Stanton opportunity for clinical 
research and for in-service training 
in diagnosis and treatment. Some 380 











Especially 
in 
Summer 


To help avoid skin irritations 

and infections of the infant’s 

skin—usually more prevalent 

and accentuated during warm 

weather—the great majority 

of hospital nurseries today 
are using 
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. Assign one experienced nurse to 


all autoclaving. 


. Never sterilize gloves with instru- 


ments or other items. 


3. Place gauze pad or powder pack 


inside turned back cuff. 
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GLOVES 


3. Stack packs on edge in tray. Do 


NOT sqi 


5. Sterilize 15 minutes at 248 
Exhaust all 


eze Or compress. 


-250°. 


air. Take reading from 


discharge line 


7. Control procedure by temperature. 
If reliable recording thermometer is 


not available use Diack controls. 


. Cool packs on moisture aborbing 


material. Do not use metal or glass. 


w at least 24 hours before re- 


issuing 


Do not dry glovesin sunlight. Avoid 


contact with greasy 


agents 


or oxidizing 
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TOMAC-EXYLIN 
The Hospital Sheeting made of 


air, gas, salt, coke and water 
* Has many advantages over 

rubber — resistant to oil, urine, gas, 
salt, coke, water, and acids. 
Wrinkleproof, cool, comfortable and 
odorless. Sold all made up into mat- 
tressand pillow protectors, chemistry 
aprons, sleeve protectors, yet costs 
no more than ordinary sheeting 
bought by the yard. 

Used in hundreds of hospitals, 
and gives 100% satisfaction. 


* * 
PREPARE for 
POWER FAILURE 





Projects 
Powerful 
2500 Ft. Ray 
Recharged 
Overnight 


* You don’t have to worry 
about power failure, with Big Beam 
Lamps in strategic spots in your 
hospital. Ideal for operating rooms, 
wards, halls, catastrophe trucks, 
ambulances, etc. Silverplated, 6-74 
reflector is easily focused. 

Main bulb operates 10 hours, 
auxiliary bulb 100 hours. Long life, 
heavy duty battery. Recharges over- 
night on A.C. or D.C. line. Sturdy 
steel case. Fingertip switches. $31.75 
(battery charger $13.50 extra.) 


AMERICAN 


HOSPITAL SUPPLY CORP. 
Chicago New York 














patients were cared for in this sana- 
torium during the fiscal year 1941. 

The Marine hospital at Carville, 
Louisiana, is the national leprosarium. 
Over 430 patients were treated here 
during fiscal 1941. The national lep- 
rosarium follows the eminently hu- 
mane purpose of providing a kindly 
and sheltered way of life for people 
set apart from their fellows. A recent 
issue of the Star, the patients’ paper, 
carried a notice of their contribution 
to the outside world now engaged ia 
titanic battles. The patients’ associa- 
tion voted to use their accumulated 
funds of some $2,400 to purchase 
War Bonds. 


Treat Drug Addicts 


The Public Health Service main- 
tains institutions at Lexington, Ken- 
tucky, and Fort Worth, Texas, for 
the custodial care and treatment of 
drug addicts. They are institutions of 
mixed character. Located on farm 
lands, they are sometimes referred to 
as “narcotic farms.” They are and 
must be custodial, for most of the pa- 
tients are convicted Federal offenders. 
They are also hospitals with psychia- 
tric staffs trained in the particular 
mental problems of drug addiction. 

Rehabilitation is the keynote of 
these institutions. The convicted 
addict is held as a prisoner but treated 
as a patient, and the staff works to 
restore him to health, train him to be 
self-supporting and give him self-reli- 
ance. Voluntary patients may also 
apply for commitment and treatment. 
Social service workers act as liaison 
between the addict and his home com- 
munity and try to make his return 
easier and more successful. 

The founding of these two unique 
hospitals came after many years of 
fighting the abuse of drugs and merely 
jailing the addict when he was caught 
in crime. More and more addicts 
were bound to be caught in crime and 
sentenced as the laws were tightened 
against “‘peddling” the drugs. Such a 
solution of the’ “peddling,” however, 
was no solution of drug addiction. 
The Act of 1929 providing for these 
two hospitals looked toward a per- 
sonal solution for the addict. 


Duties Assigned Patients 


Work is a part of the regimen. 
The patients raise most of the food 
needed in the hospitals. They also 
work in the shops and provide arti- 
cles for use in their own institutions 
and also doctors’ gowns and other 
clothing for the Marine hospitals. 

These two establishments for the 
treatment of drug addicts are both 
medical and scientific centers. The 
scientific study of narcotic drugs— 





their use and their abuse—is being 
added to yearly by the research that 
goes along with the treatment ot 
addicts. 

The hospital at Lexington, Ken- 
tucky, was opened in 1935 and the 
one at Fort Worth, Texas, in 1938. 
They have a combined bed capacity 
of more than 2,000, and their average 
daily population for the fiscal year 
1941 was 847 at Lexington and 715 
at Fort Worth. 

The war is decreasing the patient 
population of these two hospitals. It 
has cut down on the illegal supplies 
of drugs, and this is assumed to be 
the reason for the decrease in the 
number of addicts admitted during 
fiscal 1941. This lessening in the 
number of drug addicts is being 
turned to advantage by the admission 
of mental patients who would ordinar- 
ily go to St. Elizabeths. Drug addicts 
are being shifted from Fort Worth to 
Lexington. The report for the week 
ending March 28, 1942, showed 966 
drug addicts at Lexington and 543 at 
Fort Worth, so that approximately 
half the beds at the latter place are 
now available to relieve the load on 
St. Elizabeths. 


Provided for Negroes 


Freedmen’s Hospital dates back to 
the Freedmen’s Bureau established by 
the Act of March 3, 1865, to provide 
for the freed Negroes. Homeless and 
penniless, many of them were falling 
easy victims to disease. The hospitals 
and dispensaries operated by the 
Freedmen’s Bureau were to be dis- 
continued the first day of January, 
1869, but Congress approved a bill 
continuing the Washington institution 
now known as Freedmen’s Hospital. 
During the 1890’s, the hospital estab- 
lished a system of internship and 
opened a training school for nurses. 

The major services of medicine, 
surgery, obstetrics and tuberculosis 
are all provided in this hospital. The 
new tuberculosis annex is one of the 
most modern units for this disease in 
the country. The hospital has over 
550 beds, including 150 for tubercu- 
losis. During the fiscal year 1941, 
over 7,500 patients were treated here. 

Freedmen’s is the teaching hospital 
of the Howard University Medical 
School. It is approved by the Amert- 
can Medical Association for intern- 
ship and residence, and by the Ameri- 
can College of Surgeons for graduate 
training in general and special sur- 
gery. The members of the resident 
medical staff are recruited through the 
United States Civil Service Commis- 
sion. The visiting staff are private 
practitioners of medicine. 
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HAVE YOU READ THESE 
USEFUL BOOKS? 


THE DIETITIAN’S MANUAL .. . 2,160 com- 
plete menus, 350 recipes. A compilation designed 
especially for hospital and_ institutional dieti- 
tians. You can make your menus more attractive 
—save yourself the worry of planning meals—It’s 
all done for you in this handy book! 


THE SCRAPBOOK OF NURSING PROCEDURES 

. thirty articles that cover nearly every phase 
of nursing service—from adminis'‘rative policies 
down to help for nursing instructors. Many hos- 
pitals have ordered extra copies for their libraries 
and for steff distribution. 


HOSPITAL ADMINISTRATION AND ORGAN- 
IZATION ... 145 pages of practical use to hospital 
superintendents and trustees. Covers the subjects 
of purchasing, modernization, publicity, public re- 
lations and other hospital activities usually assigned 
to the superintendent. 


THE HOUSEKEEPER’S SCRAPBOOK . . . out- 
lines the work of the housekeeping department, 
suggests means of effecting economies. Purchase 
and control of linens, care of flooring, a check 
chart for fire hazards . . . all are covered in this 
valuable booklet. 


THE DIETARY SCRAPBOOK . . . supplements 
the Dietitian’s Manual. This book goes further 
into the subject of dietary costs, equipment, and 
in addition to menus for a year, provides also spe- 
cial instructions on cooking beef, pork, lamb, veal, 
and a report on cheese dishes for convalescent 
appetites. A copy belongs in your dietitian’s office. 


THE HOSPITAL MODERNIZATION MANUAL 

. thinking of modernizing? Then this book will 
be of great use to you. It gives views of mod- 
ernized rooms, reception halls, etc., and shows 
floor plans for modernized laboratory, X-ray 
rooms, and many views and floor plans of new, 
modern buildings. 


These books all sell for $1.00 each, postpaid. Com- 
plete set of six books, $5.00 when ordered as a unit. 


Order these books today for your library! 


HOSPITAL MANAGEMENT 


100 E. Ohio St. Chicago, Ill. 





























HOSPITAL MANAGEMENT, June, 1942 





ONDERING how to cfford 
the highest quality 
lades to satisfy your surgi- 
| staff—without incurring 
y charge of extravagance? 
2 solujion is simple . 
Crescent, and note: 
‘irst—you obtain blades’ 
h extra initial sharpness, 
rigidity, and extra 
itive balance—features © 
combine to make 
nt blades the choice 
many of the most skillful 
erators;furthermore, 
so ga effect very 
terial savings—up to 30 
‘ook; depending on the 
tity ordered—since 
ut are actually the 
inexpensive blades on 
market today. 
Thus you can safely voi og 
 requiréments of the 
st surgical efficiency— 4 




























Fit all 
standard handles 


45 














YOUR COUNTRY NEEDS YOU 


One of the posters distributed nationally to 
help increase the number of student nurses, 
which played a part in the National Hospital 
Day observance of Glenwood (Minn.) Com- 
munity Hospital as well as other hospitals 





St. Elizabeths Hospital manages 
the paradox of being the largest mili- 
tary hospital in the United States 
without being in the true meaning of 
the term a military hospital. It was 
established in January, 1855, in the 
District of Columbia for the mentally 
ill among the Army and Navy and 
among residents of the District of 
Columbia. 

The tract of land acquired for this 
institution had long been known as 
St. Elizabeth’s. The grant had been 
made to John Charmes in 1728 in the 
name of St. Elizabeth of Hungary, 
patron saint of lepers and the insane. 
The hospital was from the first known 
informally by the saint’s name and 
in 1916 adopted it officially. Some- 
where in the course of the years the 
apostrophe was lost and the official 
name is written as St. Elizabeths. 

Some 6,000 patients are constantly 
under treatment at this hospital. Fifty 
physicians and more than 1,700 





nurses, attendants and other workers 
are employed to care for them. Provi- 
sion is made for occupational therapy, 
hydrotherapy and other approved 
forms of treatment. The beauty par- 
lor and barber shop are indispensable 
aids to maintaining the patients’ self- 
respect. 
Maintain Medical Unit 


One unique feature of St. Eliza- 
beths is the medical and surgical unit. 
This 250-bed modern hospital within 
the institution has a full-time medical 
and surgical staff to take care of pa- 
tients needing such attention while 
under treatment for mental disease. 
An isolation unit and a tuberculosis 
unit are also maintained within and 
as a part of St. Elizabeths. 

The institution operates a farm, 
dairy, piggery and numerous shops. 
The patients benefit from this whole- 
some work, and the estimated value 
to the hospital is about $1,500,000 an- 
nually. 

St. Elizabeths offers a three-year 
training course for nurses, also 
courses for attendants and for affiliate 
and postgraduate nurses. Students of 
George Washington University 
School of Medicine take much of their 
clinical instruction both in psychiatry 
and neurology at this hospital. Offi- 
cers are assigned from the Army and 
Navy Medical Corps for instruction. 
Consultants in various specialties in 
medicine are on the visiting staff. 

Beneficiaries Increase 


Beneficiaries of this hospital have 
been added to greatly over the years. 
As the Army, the Navy, the Marine 
Corps and the Coast Guard grow, the 
number of mentally ill found in their 
ranks will of course increase. Patients 
from the District of Columbia are be- 
coming more numerous as the war 
work transforms Washington from a 
peaceful city of half a million into a 
hurried metropolis in the one million 


group. 
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Helps Keep Your Foods Wholesome 
—Helps Keep Your Blood Bank Safe! 


Fy XPERIENCED engineering — tremendous 
factory facilities — nation-wide service — all 
these things add up to make HUSSMANN Re- 
frigeration Equipment thoroughly 
dependable. 
full details. 


Refrigeration and Refrigerator Equipment for 
handling perishable foods may be secured 
through priority application, See the HUSS- 
MANN Dealer, 






Write us today for 











Several other classes of persons are 
entitled to care at this hospital— 
members and beneficiaries of the 
U. S. Public Health Service, mem- 
bers of the U. S. Soldiers Home, 
beneficiaries of the U. S. Veterans’ 
Administration and the U. S. Em- 
ployes’ Compensation Commission, 
American citizens adjudged insane in 
the Canal Zone, citizens of the United 
States in Canada who have no State 
residence, and American Indians. 

The staff of St. Elizabeths likes to 
see perpetuated the names of two 
great persons. One is the intrepid 
Dorothea Lynde Dix, elderly and re- 
tired, who began in the winter of 1841 
a long fight to win humane treatment 
for the mentally ill. In 1852 Miss Dix 
secured the appropriation of one hun- 
dred thousand dollars to be used to 
begin work on this institution for the 
mentally ill of the Army and Navy. 
The other is the late Dr. William A. 
White who exercised an incalculable 
influence upon the advance of psychia- 
try and spent 34 years of his life in 
the service of St. Elizabeths. 

The demands upon these hospitals 
of the Public Health Service are on 
the upgrade. The hospitals are doing 
everything possible to expand their 
facilities and services to meet them 
and to play an honorable part in this 
critical period of the nation’s history. 





Celebrate Anniversaries 

St. Michael’s Hospital, Newark, N. J., 
and St. Joseph’s Hospital, Paterson, 
N. J., are celebrating their seventy-fifth 
anniversaries this year while Alexian 
Brothers Hospital, Elizabeth, N. J., is 
observing its fiftieth anniversary. The 
fiftieth anniversary of the Presbyterian 
Hospital School of Nursing was cele- 
brated in connection with the commence- 
ment exercises of the Columbia-Presby- 
terian Medical Center. 


Form Canisius Aides 


Forty pre-medical students at Canisius 
College, Buffalo, N. Y., have formed the 
Canisius Aides to assist in the work of 
the Hospital of the Sisters of Charity. 
The February issue of HospirraL MAN- 
AGEMENT told how premedical students 
at Yale University had formed the Yale 
Aides to work in New Haven Hospital. 


Exhibit Handiwork 


Craftsmanship of staff members of 
New Haven (Conn.) Hospital, Yale 
School of Medicine and the Yale School 
of Nursing was displayed in a lobby of 
the hospital in the tenth annual ex- 
hibition. 


Training More Nurses 

Enrollment at the school of nursing 
of St. Vincent’s Hospital, New York, 
has been expanded 25 per cent to help 
meet the current emergency. 
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There is a certain amount of uni- 
formity about the way hospitals are 
meeting the sugar rationing problem 
but there also is a great deal of char- 
acteristic ingenuity and variety. That 
is about as close as one dares to come 
in generalizing on the results of a 
“paper conference” on the subject or- 
ganized by HosprraL MANAGEMENT 
among hospitals of various sizes and 
in various regions. 

Results of the “conference,” which 
has proved eminently successful as a 
means of getting rapid action on a 
subject of great current interest, are 
disclosed in the following report, re- 
vealing the thoughtful attention given 
to the subject by those who sat about 
the conference table and expressed 
their opinions with the aid of the mail- 
man. 

Any number of hospital executives 
are, like a St. Louis hospital: 

1. Using syrup and honey. 

2. Buying more prepared desserts. 

3. Serving more canned fruits. 

4. Placing a small quantity of 
sugar in sugar shakers on patients’ 
trays. 

Able to Manage 


Most hospitals find that they are 


In this main kitchen of a state hospital note extensive use of stainless steel in tables, containers and overhead ventilators 


Hospitals Tackle Sugar Rationing Problem 
With Skill, ‘Conference’ Reveals 


able to manage rather well on 50 per 
cent of last year’s sugar supply. “At 
first,” reports a Michigan hospital, 
“the 50 per cent cut over last year’s 
consumption seemed to be quite a 
hardship on us but after we found out 
we were allowed to register students, 
graduates and interns and supplement 
our quota with these tickets we found 
we were able to obtain a supply equal 
to eight ounces per 21 meals served 
per week.” 

A Utah hospital reports it hasn’t 





Ways to Save Sugar 
Listed in Booklet 


One of the first and best compilations 
of sugar saving ideas to come to public 
attention is a paper booklet prepared 
by the Bureau of Home Economics of 
the State of Illinois and called “Supple- 
ment to ‘Home Budgets for Victory’.” 
Christine Ryman Pensinger, head of the 
bureau, who wrote the popular article 
on “Illinois Institutions Act to Meet 
Food Rationing, Rising Costs” in the 
May number of this magazine, will have 
another article in the July number tell- 
ing about the state’s canning schools and 
their contribution to cutting food costs. 
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had any sugar rationing problem be- 
cause “we have been assured by our 
local rationing board that our actual 
needs will be taken care of. We have 
rationed the use of sugar for ordinary 
purposes but the patient will be given 
what he needs to regain his health.” 

A California hospital reports that 
“the present regulation allows us to 
have 60 per cent of what we pur- 
chased last year. The dietitian and 
chef have planned their menus so that 
desserts, etc., require a smaller 
amount of sugar. They are using 
some dried fruit in place of canned 
fruit. Employes are allowed but 
one teaspoonful of sugar per cup of 
coffee or tea. While it is inconven- 
ient for employes and nurses, patients 
have not been curtailed to any ex- 
tent and we are getting along fairly 
well. Neither patients nor employes 
to date have been required to allow 
the hospital to use their sugar ration- 
ing cards.” 

Blessed with Horse Sense 


An Indiana hospital superintendent 
observes that “we are fortunate in 
having a local chairman of rationing 
board who is blessed with ‘horse 
sense,’ consequently recognizes that 
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hospitals cannot be discriminated 
against.” 

This “horse sense’’ is characteristic 
of hospital executives, too, as witness 
the experience of a Texas hospital 
which, at first, requested all employes 
to bring their books to the hospital 
with the intention of arranging for 
those who get one, two or three meals 
a day there. “After two or three 
days,’ says the superintendent, “‘it 
developed that this would cause so 
much bookkeeping and unrest among 
certain types of employes that it was 
decided to return all the books and re- 
quire employes to bring their own 


sugar when eating meals at the hos- 
pital. This has proven to be very 
simple and very satisfactory. Of 
course, the student nurses are re- 
quired to leave their books in our 
hands.” 

Transparent paper bags containing 
one teaspoon of sugar have taken the 
place of sugar containers for both per- 
sonnel and patients in a Cleveland 
hospital. One bag is given for coffee 
or tea, one for breakfast food, one for 
strawberries, etc. 

“We know about the regulations 
requiring surrender of sugar ration 
books by personnel and patients,” re- 
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Model 22 Thermo Cuber 
Cabinet Type 
1,500 to 6,500 
ice cubes per hour 





Model 27 Thermo Cuber 
_ 2,000 to 13,500 
ice cubes per hour 


Write today for catalog showing 
complete line. of Thermo Cubers, 
without cost or obligation to you. 


3268 W. GRAND AVE. 


Now, there’s no need to put up with nerve 
wracking noise when you make your ice 
Thermo Cuber operates without a 
sound because there are no moving parts— 
no saws, electric wires, gears or motors 
which are not only noisy but often danger- 
ous. Operation of this modern ice cuber is 
simple and easy, requiring no skill or ex- 
perience on the part of the operator. 
Thermo Cuber cuts block ice into cubes by 
means of grids or tubes through which 
passes water at temperatures from 60° to 
180°, or steam pressures from 15 to 100 lbs. 
per sq. in., at an operating cost of only a 
few cents per hour. Cubes are self-washed. 
The Thermo Cuber is the only ice cuber 
approved by the Underwriter’s Laborato- 
ries, Inc. And, it is not only the safest— 
but the fastest—actually 
cuts 1200 to 31,000 ice cubes 
per hour. 





THERMO CUBER CO., INC. 


Factory & Gen. Sales Office 
CHICAGO, ILL. 
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The Food and Dietary Service is under 
the editorial direction of Frances Ware, 
director of dietetics, St. Luke's Hos- 
pital, Chicago. 





ports the superintendent, ““but we are 
waiting for the situation to clarify and 
for our Cleveland group to come to 
some decision that all may be ex- 
pected to follow. My personal feeling 
is that the government has very re- 
cently discovered that large inven- 
tories are available and that regula- 
tions will be very generously re- 
laxed.”’ 
Issues Notice 


A New Mexico hospital dispenses 
a quarter pound of sugar weekly to 
each of 374 persons, making the 
amount dispensed about 92 pounds 
per week, beginning May 1. This 
same hospital issued this notice to 
supervisors and nurses : 

“Will you kindly request sugar ra- 
tion card from patient or his relatives 
if same plans to stay ten days in this 
institution? Place ration card in mir- 
ror on dresser or conspicuous spot 
for the ‘checker’ and to the satisfac- 
tion of the patient. It is his property 
and will be returned to him upon his 
dismissal. Should he remain until 
noon of the expiration day one stamp 
will be collected by the government 
agent.” 

A Michigan hospital gives to each 
patient a mimeographed form which 
is intended to clarify all questions in 
regard to sugar rationing. Explaining, 
first, the rules of rationing, it con- 
tinues with “The procedure we will 
follow until further change will be as 
follows: ; 

“Patients : 

“1. On admission, patients will be 
asked for their sugar ration card. This 
will be held with the bill until they 
leave the hospital. 

“2. After their tenth day of stay we 
are allowed to take one ticket which is 
at present an authority to buy one 
pound of sugar or two weeks’ supply 
per person. 

“3. Upon discharge the ration card 
will be returned to the owner or next 
of kin with the total tickets equal to 
each ten day period deducted. In case 
of death the ticket should be turned 
over to the next of kin with the warn- 
ing that it should be returned to the 
county rationing board with that nota- 
tion attached. 

“Students and graduates : 

“All students and all graduates that 
are given meals as part of their salary 
should turn over to the superintendent 
of nurses their tickets for each two 
week period as they come due. 
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HOSPITAL 
CAPACITY 


is Limited by 
the Kitchen 


Il n emergencies you can expand 
the services of every department 
excepting one. Temporary ex- 
pedients cannot suffice in the 
food service department. Patients 
and staff must be fed on schedule. 
They must have the right foods, 
prepared the right way, with 
their natural juices, flavors and 
nutritious elements unimpaired. 
The kitchens must always be 
adequate to emergency demands. 


In anticipation of abnormal de- 
mands the Government has been 
expanding the food service de- 
partments in its own hospitals, 
military, naval and civilian. Act- 
ing under Government priorities, 
the essential industrial plants 
have also made provision for 
vastly expanding food service to 
increasing thousands of defense 
workers. The demands for John 
Van Range kitchen engineering 
have been enormous. But hospi- 
tals have always had priority on 
our help. 


In planning emergency expan- 
sions let us help you. Our ex- 
perience will save you many a 
disappointment, delay and finan- 
cial expense. If some of your pre- 
sent units can be repaired or 
rebuilt to economical advantage 
we will tell you so. If new equip- 
ment is needed we will plan, 
design, manufacture and install 
it not only for temporary emer- 
gency service but for the steadily 
increasing demands to which it 
will be subjected for a genera- 
tion after the emergency is past. 


We solicit your inquiries. 


Tho John VanRange@ 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 








Branches in Principal Cities | 
409-415 Eggleston Ave. Cincinnati, Ohio | 
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“Everyone should retain their sugar 
ration card at all times. Only the 
tickets are to be turned in and they 
should be detached only in the pres- 
ence of the person receiving them. 
The tickets alone are not useful to the 
holder—only when detached in the 
presence of the person authorized to 
use them for purchase of sugar for 
that organization.” 


Using Corn Syrup 


After five weeks of experience an 
Illinois superintendent notes that “we 
are using sugar for patients only and 
a small amount for cooking. We put 
corn syrup in glass bottles on the 
employes’ table. We told the em- 
ployes to buy their own sugar and 
bring it to the tables in envelopes for 
their own use. A few of the fussy 
ones do so. Most of them have gotten 
used to the corn syrup.” 

A Kentucky dietitian notes that 
“corn syrup was used for a week in 
the personnel dining room when the 
shortage of sugar was apparent. It 
made all aware of the actual situation 
and personnel is more cooperative 
with the sugar rationing program in 
the dining room now that we are 
using sugar there again.” This person 
also notes that “corn syrup is used in 
cooking when possible and is used for 
sweetening nourishments. Recipes 
have been altered when possible to re- 
duce the amount of sugar without 
seriously affecting the quality of the 
products. Iced tea, which is served 
only occasionally, is sweetened before 
it is served.” 

“We have suffered no inconven- 
ience to date,” reports a Louisiana 
hospital, but an Illinois dietitian 
thinks that “if the same quantity is 
allowed through the Summer we may 
not have enough to use many fresh 
fruits.’ A Wyoming dietitian who 
says “I can sincerely say the problem 
is not solved” also observes that “we 
are keeping within bounds reasonably 
well” although such rationing as has 


been done has been by persuasion 
rather than by dole. 


Dole Idea Popular 


The dole idea has many adherents, 
however, and, as a Florida superin- 
tendent notes, “hospital personnel and 
patients cooperate very cheerfully.” 
Many are making use of cube sugar 
with strict limitations on the number 
of cubes available per person. A 
Massachusetts hos pital, however, 
plans to cut expenses by doing away 
with cube sugar and putting granu- 
lated sugar, a teaspoon at a time, in 
small glass containers, a practice al- 
ready in effect with cereals and grape- 
fruit. 

A San Francisco dietitian, who has 
been serving sugar to patients in small 
glass cream jugs instead of sugar 
shakers, has made these menu 
changes : 

a. Hot breads or sweet rolls three 
mornings per week instead of six. 

b. Ice cream is served six days per 
week at the noon meal for everyone: 
patients, doctors, nurses, employes. 
Cobbler or pastry served once a week. 

c. Made desserts, mostly simple 
puddings, three or four times per 
week for the evening meals. Fruit is 
served the balance of the week. 


Vigilance Required 


One dietitian in the State of Wash- 
ington finds both staff and patients be- 
ing somewhat less than cooperative 
and a New York dietitian notes that 
vigilance is required to stay within the 
allowance. A Pennsylvania hospital 
feels that the problem is still far from 
solved. 

Perhaps something of the govern- 
mental attitude toward rationing is 
best explained in a letter sent to Al- 
bert G. Hahn, administrator of Dea- 
coness Hospital, Evansville, Ind., by 
William F. Rightor, deputy state ra- 
tioning administrator, who said: “We 
ask that you kindly bear in mind that 
we have had absolutely no experience 
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that there is no specific or intelligent 
knowledge of the amount of sugar 
available for civilian distribution. 
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stitutions such as hospitals. 
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A If there are no more questions the 
tie “conference” stands adjourned until 
Ly the mailman calls again. 
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| | Hospital Day 


(Continued ris Page 24) 


LS town and city superintendents, point- 
I] ing out the need for trained nurses 
r and the opportunity to point out to 
ul students on National Hospital Day 

the vocational possibilities in hospital 
e | work. “All the hospitals in Indiana 


hold themselves available for small 
group visitations by high school stu- 
dents who might be interested in 
knowing more about the opportuni- 
: ties for interesting and important 
2 work in this most important field of 
endeavor,” wrote Mr. Malan. 

5 The Glenwood (Minn.) Commu- 
nity Hospital, which has won national 
fame for its observance of the day, 
gave a defense angle to its 1942 pro- 
gram which covered several days 
under the direction of Dina Bremness, 
superintendent. Service flags were 
dedicated by Mercy Hospital, Chi- 
cago, and Northeastern Hospital, 





Before Colt’s can get back to the clean-up work it likes to do for you, 
it’s got another kind of clean-up job to help finish. 
The kind you go at with Colt Machine Guns and Colt .45 Automatics 


Philadelphia, among others. In Kan- blazing away! 

sas as elsewhere many hospitals ob- To do this clean-up job right — to produce these famous guns and other 
served the Day with open house and, materials of war needed by the Army, Navy and Air Corps...the manu- 
sometimes, simple programs or recep- facture of all dishwashing machines is to be discontinued for the present. 
tions. In some instances the Day Because of this condition, you'll readily under- 

marked the graduation of nurses prior stand how important it is to do all you can to 


to the induction of many of them into prolong the life of your AUTOSAN Dishwash- 


ee i i t until war is over! Don’t neglect it 
Brownsville (Pa.) General Hospi-| ™&8°¢"Pmen — 


tal made May 12 a happy occasion 
by accepting from the local Legion ” 
Post a dressing ‘sterilizer, a loading Keeping Our Hand In 
car and dressing drums. For The Future... 


Because the Government demanded the best sani- 
tary arrangements for the many Army and Navy 








Red Oak (la.) Hospital Posts, Colt Autosans are on duty where our armed 
forces are stationed. 

Has Open House Although production has been curtailed, experi- 

TI M or tad EE mentation to improve the efficiency of Autosan 

_ the new Murphy Memorial £0s- Dishwashing Machines goes on unhindered. You 

pital at Red Oak, Iowa, was opened to can be sure that Colt’s will do a better job than ever 





after this present clean-up is finished. 








the public April 12. A second open 
house was held on National Hospital 


sr COLT AUTOSAN 


Opens New Nursery 
Seseaica: Seumih: onthe DISH, GLASS AND SILVER WASHING MACHINES. 
Tenn., opened its new nursery April 


22. 





COLT’S PATENT FIRE ARMS MFG. CO. -: <: HARTFORD, CONN. 
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GENERAL MENUS FOR JULY 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





Day 


bo 


ro 
to 


Breakfast 
Stewed Prunes; Hot Cereal; 
Soft Cooked Eggs; Buttered 
Toast 
Hot Cereal; 
Toast 


Sliced Oranges; 
Bacon; Cinnamon 


Grapefruit Juice; Hot 
Sweet Rolls; Marmalade 


Cold Cereal; 
Toast 


Bananas; 
Broiled Ham; 


Half Cantaloupe; 
Sausage 


Stewed Apricots; Hot Cereal; 
Poached Eggs; Rusk 


Apple Juice; Cornflakes; 
Cornmeal Mush; Syrup 


Fresh Berries; Hot Cereal; 
Caramel Pecan Rolls 


Stewed Peaches; Hot 
Cereal; Bacon; Toast 


Tomato Juice; Cold Cereal; 
French Toast; Strawberry 
Preserves 

Stewed Peaches; Hot Cereal; 
3-Minute Egg; Buttered 
Whole Wheat Toast 
s3ananas; Cold Cereal; 
Bacon; Hot Biscuits 


Honey Dew Melon; 
Scrambled Ege with 

3acon Chips 

Grapefruit Sections; Cold 
Cereal; Bacon; Plain Muffins 


Fresh Applesauce; 
Soft Cooked Egg; Toast; 
Grape Jelly 

Stewed Pears; Hot Cereal: 


Creamed Chipped Beef on Toast 


Pineapple Juice; Hot Cereal; 
Almond Filled Sweet Roils 


Bananas; Cold Cereal; 
Bacon; Toast 


Orange Juice; Hot Cereal; 
Scrambled Eggs: 
Cinnamon Coffeecake 


Chilled Cantaloupe; Hot Cereal; 


Bacon Strips; 

Whole Wheat Toast 
White Grapes; Hot Cereal; 
French Toast; Syrup 


Stewed Prunes; Cold Cereal: 
Sausage Links; Sausage Rolls 


Fresh Berries; Hot Cereal; 
Bacon; Raisin Bread Toast 


Tomato Juice; Cold Cereal; 
Soft Cooked Egg; Toast 


Hot Cereal; 


Baked Apples; 
Rolls 


Orange Marmalade; 
Sliced Oranges; Cold Cereal; 
Poached Eggs; 

Buttered Toast 

Grapes; Hot Cereal; 
Cornmeal Mush; Syrup 


Strawberries; Cold Cereal; 
Bacon; Toast 


Orange Juice; Hot Cereal; 
Scrambled Eggs; Toast 


Bananas; Hot Cereal; 
Blueberry Muffins; 
Apple Jelly 
Stewed Peaches; 
Soft Cooked Egg; Toast 


Cereal; 


a Cold Cereal; 
Links; Apple Coffeecake 


Hot Cereal; 


Hot Cereal; 


Cold Cereal; 


Dinner 


Baked Ham and Orange Sauce; Browned 
Sweet Potatoes; Harvard Beets; Shredded 
Lettuce; Iced Cantaloupe 


Broiled Lamb Chop with Spiced Peach; 
Creamed New Potatoes; Wilted Lettuce; 
Fresh Apple Pie with Melted Cheese 


Baked Lake Trout; Buttered Potato Balls; 
Buttered Frosted Peas; 
Lime Sherbet; Gold Cake 


Veal Fricassee; Baked Sweet Potatoes; 
Cole Slaw with Radishes; Maplenut 
Mold with Custard Sauce 


Roast Beef au Jus; Mashed Potatoes; 
Buttered String Beans; Molded Fruit Salad; 
Raspberry Melba 


Breaded Pork Tenderloin; Potato Rissole; 
Buttered Lima Beans; Cucumber Salad; 
Butterscotch Pudding with Sliced Banana 


Broiled Calves Liver; Crisp Bacon; 
Pimiento Cream Potatoes; Escalloped 
Tomatoes; Cocoanut Custard Pie 


Meat Pie with Vegetables; Baked Acorn 
Squash; Fresh Fruit Salad; 
Chocolate Ice Cream 


Broiled Tenderloin; Grilled Tomatoes; 
Corn on the Cob; Celery Hearts and 
Olives; Vanilla Ice Box Dessert 


Filet of Sole with Tartar Sauce; 

Potatoes au Gratin; Buttered Asparagus; 
Applesauce Ice Cream 

Sweetbreads and Mushrooms on Rusk; 
French Fried Potatoes; Pear, Cottage 
Cheese Salad; Graham Cracker Torte 
Chicken Marianne; Mashed Potatoes; 
Buttered Cauliflower; Head Lettuce 

Salad; Strawberry Sherbet; Cookies 

Lamb Rosettes with Minted Pineapple; 
Buttered Potatoes; New Peas in Cream; 
Sponge Cake with Fruit Filling 

Baked Beef Tenderloin; Browned Potato 
Balls; Glazed Carrots; Fruit Salad; 

Black Raspberry Shortcake 

Stewed Chicken with Dumplings; Mashed 
Potatoes; Chopped Spinach; Celery Hearts and 
Radish Roses; Chocolate Parfait 

Veal Cutlets; Paprika Potatoes; Ege Plant 
Creole; Sweet Pickle Crosscuts; Delicia 
Cake with Mocha Frosting 

Broiled Lobster Tails; Shoestring Potatoes; 
Buttered Lima Beans; Head Lettuce Salad; 
Pineapple Sherbet 

Broiled Steaks; Potatoes au Gratin; 
Squash; Cloverleaf Rolls; Preserves; 

Iced Watermelon 

Baked Ham with Cherry Sauce; Candied Sweet 
Potatoes; Buttered String Beans with Bacon 
Chips; Sliced Tomato Salad; Fruit Salad Sundae 
Fried Chicken with Cream Gravy; Mashed 
Potatoes; Buttered Broccoli; Cole Slaw 
Salad; Fresh Fruit Bowl 

Roast Ribs of Beef; Potatoes Rissole; 
Baked Yellow Squash; Wilted Lettuce; 
Orange Pudding 

Grilled Lamb Chops; Buttered Potato Balls; 
Escalloped Tomatoes; Graham Cracker Ice 
Cream Sandwich with Chocolate Sauce 
Chicken a la King on-Toast; French 

Fried Sweet Potatoes; Beets in 

Orange Sauce; Fresh Peach Pie 

Broiled Whitefish with Lemon; Creamed 
Potatoes and Peas; Buttered Greens; 

Fruit Salad; Angel Food Ice Cream 

Roast Veal; Baked Stuffed Acorn 

Squash; Shredded Lettuce; 

Peanut Butterscotch 

Baked Chicken with Dressings; Mashed 
Potatoes; Buttered Beans; Peach Cocoanut 
Salad; Raspberry Ice; Wafers 
Salisbury Steaks; Lyonnaise Potatoes; 
with Hollandaise Sauce; Carrot-Raisin 
Salad; Pineapple Trifle 

Broiled Pork Chops; Browned Sweet Potatoes; 
Buttered Turnips; Celery Hearts and Olives; 
Vanilla Wafer Pudding 

Chicken Croquettes with Mushroom Sauce; 
Escalloped Potatoes; Buttered Wax Beans; 
Nut Crusted Peach Tarts 

Lamb Patties with Bacon Curls; Corn 
Pudding; Buttered Cauliflower Buds; 

Mixed Vegetable Salad; Fruit Mousse 

Baked Halibut; Parsley Buttered Potatoes; 
Creamed Asparagus; Pear and Date Nut 
Salad; Lemon Fig Ice Cream 


Broccoli 


Supper 
Braised Fresh Mushrooms with Wild 
Rice; Grilled Tomatoes; Raw Carrot and 
Apple Salad; Dobash Cake 
Baked Eggs au Gratin; Steamed Potatoes; 
buttered Lima Beans; Fresh Pineapple; 
Sugar Cookies 


Assorted Sandwiches; Fruit Salad and Cream 


Cheese; Celery Hearts; Cherry 
Cobbler with Sauce 

Broiled Meat Patties; ; 
Italian Spaghetti; Hard Rolls; 


Jam; Stewed Rhubarb; Tea Cakes 


Chicken Mousse on Lettuce; Potato Chips; 
Tomato and Romaine Salad; Bran 
Muffins; Fresh Fruit Compote 


Assorted Sandwich Plate; Cottage and 
Deviled Egg Salad; Ripe Olives and 
Celery Hearts; Strawberry Shortcake 


Veal Scallaponi with Sauce; 
New Potatoes; Sliced Orange Salad; 
Stewed Fresh Plums 


Baked Smoked Tongue; O’Brien Potatoes; 
Buttered Wax Beans; Raisin Bread; 
Fresh Pineapple and Stewed Rhubarb 


Cold Assorted Meats; Potato Cakes; 
Braised Baby Carrots; Snow Pudding 
with Custard Sauce 


Crabmeat Salad; Shoestring Potatoes; 
Garden Peas Saute; Devil’s Food Cake 
with White Mountain Icing 

Bacon Strips; Spanish Rice; Green 
Salad with French Dressing; 

Fruit Jello with Whipped Cream 

Cold Baked Ham; Potato Salad; 
Quartered Tomatoes; Peaches and 
Cream; Fruit Bars 

Canadian Bacon and Pineapple Ring; 
Sweet Potato Puffs; String 

Beans; Apricot Pie 

Tuna Fish Salad on Romaine; Lattice 
Potatoes; Corn on the Cob; 

Cinnamon Bread; Iced Watermelon 
Breaded Sweetbreads; Lima Beans; 
felon Ball Salad; Loganberries; 

Ice Box Cookies 

Fluffy Omelet with Mushroom Sauce 
Whole Kernel Corn in Cream; Jellied ‘Fruit 
Salad; Butterscotch Meringue Pie 

Grilled Cheese Sandwich; Bacon Strips; 
Tomato Cress Salad; White Cake with 
Fresh Peach Sauce 

Meat Croquettes with Cream Peas Sauce; 
Hashed Browned Potatoes; Wilted 
Lettuce; Baked Apple with Cream 

Meat Salad on Lettuce; Potato Chips; 
Cucumbers in Vinegar; Whole Wheat Rolls; 
Fresh Red Raspberries 

Salmon au Gratin in Patty Shells; 
Buttered Peas; Waldorf Salad; 
Honeycomb Dessert 

Creamed Mushrooms on Toast; Buttered 
Cauliflower; Chef’s Salad with French 
Dressing; Blackberry Pie 

Pot Roast of Beef; Belgian Baked 
Potatoes; Gingerale Fruit Salad; Fresh 
June Applesauce; Ginger Snaps 

Jellied Meat in Tomato Aspic; 

Sweet Potato Cakes; Assorted 

Relishes; Pineapple Fingers 

Lobster Salad; Baked Potatoes; 

Minted Carrots; Krispy Rolls; 

Black Raspberries and Cream 

Meat Pie with Biscuits; Corn on the Cob; 
Bartlett Pear-Cream Cheese Salad; 

Lady Baltimore Cake 

Ham Salad Sandwich; American Cheese 
Sandwich; Potato Salad; Pickled Beets and 
Hard Cooked Egg Salad; Peach Pandowdy 
Assorted Cold Meats and Cheese; 
Spaghetti and Tomato Sauce; Shredded 
Lettuce and Egg Salad; sae Cantaloupe 
Tomato Stuffed with Cottag 

Cheese and Chives; Baked Potatoes; 
Burnt Sugar Cake 

Broiled Ham; Mashed Potatoes; 

Baking Powder Biscuits; Apple 

Butter; Chilled W atermelon 

Baked Beef Tenderloin; French Fried 
Potatoes; Baked Acorn Squash; Chow 
Chow Relish; Fresh Blackberries 
Escalloped Tuna Fish; Peas, Carrots and 
Noodles; Corn on the Cob; Cucumber 
Salad; Red Plum Cobbler 
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Three-Year Pickle Research 






Uncovers Dietary Values 


By HELEN ASHCRAFT 


In timely sequence with the na- 
tion’s energetic mobilization for bet- 
ter nutrition, recent studies of the 
cucumber pickle, just concluded at 
Michigan State College, reveal that 
this appetizing ally of all good food 
and of heartier eating must itself now 
be considered an important contribu- 
tion to the nation’s dietary. 

The studies, conducted by Dr. F. 
W. Fabian, professor of bacteriology, 
show that pickles are good sources of 
vitamins A and C and contain appre- 
ciable amounts of those so-important 
minerals, calcium, phosphorus, iron, 
and copper, and conclude that to the 
pickle’s value as a relish must now be 
added its very real significance as a 
food having comparatively as much, 11 
not more, nutritive value as many 
ordinary foods. 

These are “fighting’’ qualities, cer- 
tainly—qualities which are among 
those basic requisites sought in food 
these days when food must fight as 
never before. 

In one of the fall issues of that re- 
mote year, 1935, Hospital Manage- 


ment’s culinary section carried an 
article on the subject of pickles, based 
upon an interview with a well-known 
hospital dietitian. 

The ‘‘well diet” was stressed and 
the use of pickles in routine meals 
and staff serving was elaborated upon 
and then we shyly suggested that if 
the convalescent wanted one badly 
enough and the doctor didn’t object 
why—well, why not give him a 
pickle ? 

Naturally, such “ifs” and special 
conditions still hold but we can smile 
at our tone of modest reserve as 
though, convinced as we were that we 
had come upon a fertile field, we hesi- 
tated with nothing more substantial 
than a crisp whiff of sugar and spice 
to offer one struggling back to health. 

Status of Pickles Changed 


But that was a long time ago as 
time is reckoned nowadays and 
changes have come to us, the world, 
to menus, and very certainly to the 
status of pickles in the diet. ‘Con- 
sider them no longer simply for their 
zest and piquancy and pleasing taste,” 
says Dr. Fabian, “but value them as a 


















Pickles fixed to suit your fancy. 





food having comparatively as much, 
if not more, nutritive value as many 
ordinary foods. To the use of pickles 
for garnishes, delightful flavors, and 
appetizing relishes, now must be 
added their value as a_ nutritious, 
health-building food.” 

This is indeed news, although many 
food people have long suspected the 
pickle of having more than charm and 
frivolity in its make-up. Pickles now 
take their proper place in the galaxy 





In postoperative 

and infant feeding .. . 
SUNFILLED pure concentrated 
ORANGE and GRAPEFRUIT JUICES 


are exceptionally well tolerated 


@ In ready-to-serve form, the indigestible peel oil frac- 


tion has been reduced by scientific methods to but .001%. 


@ The ascorbic acid content is relatively stable and con- 
stantly approximates that of freshly squeezed juice of 


average high quality fruit. 





extraction commonly employed. 


The extent to which disruption of oil cells occurs determines the 
range of peel oil content obtained by various methods of juice 




















CITRUS CONCENTRATES, 


1. Hand squeezed using conventional glass h hold sq 001 to .02% 
2. Semi-automatic fountain reamer 01 to .03% 
3. High speed automatic cutter-extractor 1 to .3% 

4. SUNFILLED processing method 001% 





Recommend SUNFILLED Citrus Fruit Juices 
for your hospitalized patients. Saves time, 
labor and money as well. 


Complimentary trial quantities to 


institutions on request. 
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Dr. 








F. W. Fabian, Michigan State College bac- 


teriologist, surrounded by co-workers, whose re- 
search in the dietary qualities of the pickle are 
revealed in the accompanying article on the subject 


of food stars who are where they are 
for what they contain, as well as for 
how they taste and serve us. 

And speaking of how they serve us, 
Dr. Fabian found pickles “neither 
hard to digest nor harmful,” assuming 
the usual things, that there is no 
allergy or disorder, things that might 
at any time have to be assumed with 
any other food. Dr. Fabian means 
that just because they are pickles, the 
fact does not render them indigestible 
or harmful. On the contrary, the 
processing of the pickles appears to 
facilitate its digestion. 


Pickle Acids O. K. 


We are reminded at this point of 
the question in the minds of many 
pickle lovers regarding the acids and 
the spices and the salt which are so 
integral a part of the pickle—indeed, 
which make the pickle a pickle and 
without which a pickle would be a 
placid and benevolent cucumber. Dr. 
Fabian found the acids of pickles to 
be good acetic and lactic acids, the 
same acids as we all know the pedia- 
trician adds to the milk for infant 
feeding. 

As for the spices, he has this to 
say: “Those who think pickles are 
highly spiced should know that the 
greatest combined concentration of 
spices in pickles is 1 to 6000 and most 
of the individual spices used are in 
concentrations ranging from 1 to 5000 
up to 1 to 250,000. The actual amount 
of spice in a pickle is almost infinitesi- 
mal due to the immiscibility of the 
spice oils with the water liquid which 
surrounds and penetrates the pickle.” 

Dr. Fabian makes some interesting 
observations regarding the salt con- 
tent of pickles. Since every human 
being must have salt, at least 10 
grams or more daily, what more 
pleasant way of taking salt, he asks, 
than by eating a pickle? A 100 gram 
dill pickle contains about five grams 
of salt, half of the daily body need, 
he points out. Workers who perspire 
profusely at their job, or anyone need- 
ing more than the normal intake, will 
find the dill or processed pickle a 
much more palatable way of obtain- 
ing the extra salt requirement. 
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His table of comparisons of the 
chemical and vitamin content of all 
kinds of pickles with that of the com- 
mon vegetables, fruits, and cereals is 
interesting if for no other reason than 
the novelty of seeing the pickle in 
such notable and weighty company ! 
Pickles not only compare but it seems, 
to use Dr. Fabian’s own words, they 
“compare very favorably.” 
Specifically, he noted that “pickles 
are as good a source of calcium, 
phosphorus, iron and copper as most 
of them (the listed foods).” As for 
the vitamins, he found the vitamin A 
content of pickles in most cases 
greater than in any of the listed vege- 
tables, and superior to all cereals 
listed except one which was found to 
contain about the same amount as 
pickles. The vitamin C content of 
pasteurized dills and bread and butter 
pickles he found to compare “very 


‘favorably” with most of the other 


foods. 

His comparisons were all of pickles 
with the raw foods (except breads) 
at their freshest and before nutritive 
values had been lost during gather- 
ing, transportation, processing, and 
final preparation for the table. This 
loss would reduce their nutrients and 
vitamins considerably and bring their 
table ratings down to or even below 
pickle products in most instances, it 
was shown. Thus, the pickle becomes 
more firmly and definitely in place 
among the nutritional aristocrats, ac- 
cording to Dr. Fabian’s findings. 


Offers Dills to Reducers 


To the person reducing, Dr. Fabian 
would offer for variety the processed 
or fresh cucumber dills, so low in tat- 
tening qualities and yet so pleasantly 
supplying a portion of the daily min- 
eral and vitamin requirements, as well 
as roughage. Or for those who want 
energy and need not bother about the 
calories, he suggests any of the deli- 
cious forms of sweet pickles or pickle 
relish. Sweet pickles contain from 25 
to 35 per cent or more sugar in addi- 
tion to the minerals and vitamins 
present. Further, an adult eating 100 
grams of bread and butter pickles 
daily would obtain about one-tenth of 
his vitamin A needs, about one-third 
of his vitamin C, four per cent of his 
calcium and phosphorus, about 20 per 
cent of his iron plus sufficient copper 
to meet his daily requirements and 
would, in so doing, add only 60 cal- 
ories to his diet! 

The pickle, of course, is not news 
to the hospital dietitian even though, 
as we once hinted, it may have found 
its way somewhat timidly to the 
patient’s tray and staff tables. The 
fact is, all evidence points to the 
pickle’s wholehearted inclusion by the 


modern dietitian in her ever widening 
family of the more zestful and appe- 
tizing of good things to eat and it has 


‘ played its small part in her efforts to 


make hospital dining a more enjoy- 
able and satisfying experience. It 
could play an even greater part were 
the pickle more freely considered an 
important adjunct to the meal as 
much for its newly-found properties 
as a food as for its value as an appe- 
tite stimulant. In the latter role the 
pickle is, of course, truly supreme and 
this quality plus a brand new and 
even more vital one gives it fresh ap- 
peal in catering to those who must be 
tempted to eat. 


Where Are the Pickles? 


There are myriads of casual, 
modish ways to use pickles as a garn- 
ish and appetizer and to lend the well- 
known “tangy touch” to favorite 
dishes, but we wonder if pickles have 
not won the right to add more than a 
touch to the menu. It is not an un- 
common complaint of the pickle lover 
that it is all too “touchily” adminis- 
tered, with never quite enough to last 
out the double-decker, the fish or the 
meat salad, the ham loaf, to bless the 
potato salad, or truly glorify the ham- 
burger. And when we are oceans 
deep in a rich stew, a meat or chicken 
pie, and turn to find the salad not 
quite tart and exciting enough for 
contrast—where are the pickles? 

Pickles and pickle relish are the 
traditional accompaniment for some 
of our best-loved things, but their 
further use in a variety of standard 
dishes and with almost all our main 
dishes is, we think, an apt suggestion, 
particularly for the hospital where 
every innovation is welcome at meal- 
time for both patient and staff. 

Thus, their “sassy” flavor and 
share of nutrients are not traditional- 
ly reserved for a few things like the 
ham sandwich and the salmon salad, 
but extended to enliven and complete 
practically every familiar main dish 
of the lunch and supper menu. And 
this without disturbing set combina- 
tions or causing extra fussing in the 
kitchen. Pickles are dressed and 
ready for the table, are really very 
handy and practical things to keep in 
supply. 

Fish and fowl, steak, ham, pork, 
hash, meat loaf, the mixed grill, the 
rarebit, the “made” dishes we hear 
so much about these war days, the 
wonderful mixed-up old standbys like 
chop suey, the stews, and the rich 
soups—all are better for the tartness 
of pickle. We do know the pickle has 
had, since Pliny’s time, at least, the 
solid reputation for making a differ- 
ence in the need of eating and the fun 
there is in this odd human custom. 
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An example of spic and span housekeeping and orderly planning, showing sound-conditioned corridor of Charlotte (N. C.) Memorial Hospital 





How Chicago Hospital Housekeeper 
ls Winning War on Waste 


One sector of the war front which 
hasn’t yet been named in dispatches 
of the various high commands but 
which, nonetheless, is winning impor- 
tant victories, is the housekeeping de- 
partment of Presbyterian Hospital, 
Chicago, where waste is taking a ter- 
rific beating from forces effectively 
deployed by Miss Helen Blake. But 
when you ask Miss Blake about what 
she has accomplished she would prefer 
that you throw the spotlight on the 
hospital’s Woman’s Board, a large 
and active organization to which she 
points with a great deal of pride and 
sincere appreciation. 

She likes to take an article which 
is made by the hospital’s own staff 
and study it to find ways of simplify- 
ing its construction and thus reduce 
the number of operations necessary 
in its manufacture. Surgical towels 
have been reduced from 32 to 16 
inches in length. 

When pillows are renovated at 
Presbyterian Hospital and the feath- 
ers are put in new ticking, the old 
ticking is used for patching mattress 
covers, spring covers, dishwasher 
aprons, etc. When the edges of arti- 
cles become frayed they undergo a 


binding process which is worth a 
chapter by itself. 

To Miss Blake’s practical eye it 
seemed that there was too much loss 
in such articles as towels, shower 
curtains, bath mats, enema pads, bed 
pads, etc. It also seemed to her that 
the methods used of keeping them in 
service were not as good as they might 
be. She instituted the practice of bind- 
ing frayed edges with bias tape. This, 
she says, will lengthen the life of a 
towel six months. In applying the 
tape to various articles Miss Blake 
used her ingenuity to devise a gadget 
which prepares the tape for sewing, 
swiftly and efficiently. 

There is tremendous activity in 
Miss Blake’s newly refurbished sew- 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Mildred G. Page, 
Executive Housekeeper of Henrotin 
Hospital, Chicago; David Patterson, 
Chief Engineer of West Suburban 
Hospital, Oak Park, Ill., and the Institu- 
tional Laundry Managers’ Association 
of Illinois. 
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ing room but that only tells a small 
part of the story. One piece of equip- 
ment recently installed which has 
proved a boon is a power cutter, This 
vast and active Woman’s Board of 
Presbyterian Hospital does a great 
amount of home sewing for the hos- 
pital. At one time the preparation of 
the materials for this tremendous and 
continuous sewing bee entailed a great 
amount of labor with pieces of cloth 
being cut a very few at a time. 

It looked like a lot of lost motion 
was hidden away somewhere to Miss 
Blake’s inquiring eyes. She visited a 
concern which cuts cloth on a great 
scale. She saw power cutters in action 
and she knew she had found the an- 
swer to her quest. So the materials 
now supplied to members of the 
Woman’s Board are produced by the 
thousands in the time it formerly took 
to produce trifling quantities. 

While Miss Blake was on this ex- 
pedition which ended in the discovery 
of the power cutter she stumbled on 
another tidbit of advice from an expert 
that should be added to the how-to- 
do-it lore of housekeepers. It’s a tri- 
fling thing. But it adds up to saving 
a lot of work. It’s simply this. Use a 
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A FEATURE OF 


THE 100 SERIES GYinnell 


Built throughout for quiet performance 
. « « to permit scrubbing hospital 
floors without disturbing patients. 


For consultation or literature, phone or 
write nearest Finnell branch or Finnell 
System, Inc., 2706 East Street, Elk- 
hart, Indiana. 


FINNELL SYSTEM, 
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Pioneers and Specialists in 
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big shears instead of a small one when 
you want to do some cutting. “I 
could never understand,” said her in- 
formant, ‘“‘why women insist on using 
a small shears for a cutting job when 
a large shears will save them so many 
motions.” 


Introduces Centralization 


Miss Blake has instituted a tre- 
mendous amount of centralization at 
Presbyterian. Housekeeping supplies 
are kept in one storeroom. When the 
maids start out in the morning they 
are issued their supplies from this 
room and return them to this room. 
The uniforms of all hospital employes 
except nurses are now being kept in 
one room by a storekeeper who also 
keeps them repaired. When uniforms 
are worn out they are turned into 
hospital rags. Hospital lockers also 
have been centralized. 

In cleaning out the attic of one of 
Presbyterian’s buildings Miss Blake 
discovered some old chairs. They were 
reconditioned and used by Miss Blake 
to refurnish alcoves in the nurses’ 
home. Telephones were taken off the 
walls and put on stands so that no 
longer do the walls carry the designs 
of telephone numbers and free hand 
drawing. Instead the walls have been 
nicely papered and nurses once again 
are taking pride in the place. 

The war has had other effects on 
Presbyterian Hospital’s housekeep- 
ing. Wax applicators, for instance, 
are now made of cotton fibre instead 
of lamb’s wool. No wool dusters are 
now available. Conservation is the 
watchword all the way down the line. 

The Woman’s Board of the hos- 
pital is so notable it deserves special 
mention. Perhaps the best idea of the 
ramifications of its efforts can be 
gained from the 1941 report, which 
casts an eye ahead to the current year. 
It will be noted particularly in the 
sixth paragraph how its efforts have 
been so useful to the housekeeping 
department of the hospital. The re- 
port follows, in part: 


Faces Enlarged Work 


“As the hospital starts the year 
1942, it faces an enormously enlarged 
work, a work commensurate with the 
demands of a suffering world. One of 
these demands has come from the U. 
S. Army, with the resulting organi- 
zation of General Hospital Unit 13 by 
the medical staff of Presbyterian Hos- 
pital. Under the leadership of Drs. 
Edwin M. Miller and Homer Nicoll, 
chiefs of the surgical and medical 
staffs, and of Nelle Crout, chief nurse, 
the 48 doctors and 120 nurses of the 
military hospital will serve wherever 
and whenever they are needed. 

“The work of the hospital has also 


been increased by the merger with 
Central Free Dispensary, which has 
become the Out-Patient Department 
of the hospital. Social Service has 
suddenly grown from a department 
with a daily average of approximately 
50 patient visits to one with social 
work responsibilities for about 450 
visits each day to 30 different clinics. 
This means greatly increased charity 
responsibility, which the board of 
managers believes essential if they are 
to live up to the trust placed in them 
by the founders, who established this 
hospital in a community which was 
and is in dire need of its services. 

“That the Woman’s Board will do 
its full share in the new development 
is indicated by the spirit apparent in 
its record for the year 1941. The work 
is carried on by 24 committees, which 
may be divided into three classes. The 
first class includes the following: 
those whose purpose is the efficient 
organization of the Board itself—the 
personnel committees (Committee on 
Committees, Membership, Nominat- 
ing) ; those for inspirational friend- 
ship (Birthday Fund, Devotional) ; 
and those pertaining to public rela- 
tions (Printing and By-Laws, Pub- 
licity ). 

“The second division consists of 
twelve committees that raise money 
and receive it; their accomplishments 
have brought to the treasury an ex- 
cess of receipts over disbursements 


amounting to $163.98 in 1941. 
Committees Produce Results 


“Associate Memberships have 
brought $1,214.50 from 20 churches. 
Board members have contributed to 
the Pledge Fund $3,118.50. Tag Day 
produced $1,780. Sixty-seven churches 
and Sunday Schools gave to the 
Child’s Free Bed Fund $1,859.56. 
Donations of parents increased the 
Babies’ Alumni Fund $614. Other 
gifts from friends not on the Board 
came through the Contributors’ Fund, 
to the extent of $2,166. The Delicacies 
Committee obtained 8,785 glasses of 
jelly, 169 cans of fruit, 344 gallons 
of grape-juice, and $240.94 for fresh 
fruit. 

“The Sewing Committee has been 
very active. Thirty-eight churches 
have completed 15,196 articles pro- 
vided by the housekeeping department 
of the hospital. Ninety-five members, 
working individually, have provided 
2,162 articles, material for which was 
furnished and cut by the Woman’s 
Board especially for the children’s 
department, Social Service, and In- 
fant Welfare Clinic. 10,535 soap wrap- 
pers were converted into 8 dozen new 
silver teaspoons, 10 knives, and 10 
forks.” 
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Tri-State Quiz Session Solves 






Problems of Hospital Laundries 


Practical questions with equally 
practical answers emanated from a 
quiz session of laundry managers at 
the Tri-State Hospital Assembly in 
Chicago. In the belief that laundry 
managers not at the session may find 
the answers to some of their prob- 
lems here, the questions and answers 
are presented as follows: 

Q.: Is it better to use a starching 
machine than to starch in the wheel? 
What are the advantages and disadvan- 
tages of both methods? <A.: Starch in 
the wheel is better. Higher tempera- 
tures can be employed. The labor fac- 
tor is too big an item today. 

Q.: What is the best kind of soap to 
wash diapers? A.: Any good soap plus 
plenty of hot water. Do not use sodium 
silico fluoride in last water. This will 
cause harshness in diapers. 

Q.: I have to wash with hard water. 
In making my soap solution is it better 
to use a detergent of low pH value like 
soda or one of a higher pH like the 
silicates? A.: (1) Use silicates of high 
pH. (2) Add a softener and use sili- 
cates. 

Q.: Is it possible to substitute bleach 
by sodium metaphosphate and obtain the 


same results? A.: Generally, no. So- 
dium metaphosphate will not remove 
stains but will make clothes appear to 
be whiter due to removal of lime soap 
that generally clouds all launderable 
fabrics. 

Q.: There are two wash machines of 
equal size in my laundry. I noticed that 
one washes better than the other one. 
This good washer has 23 r.p.m., the other 
21 r.p.m How may I obtain equally good 
washing from both machines? A.: Check 
washing formulae provided machines are 
running at manufacturer’s rating and 
are connected properly to supplies. 


Q.: We have been washing woolen 
goods according to the formula: tepid 
water, cold water soap, machine stand- 
ing still while draining, etc. Every now 
and then some woclen garment shrinks 
terribly while other goods are very little 
affected. What’s the answer? A.: Keep 
water levels high, 8 to 10 inches, in suds 
bath and keep water levels high, 14 to 
16 inches, in rinses. Do not dry blankets 
in hot dry tumbler unless thoroughly ex- 
tracted. Two suds of eight minutes each 
and two or three rinses are all that are 
necessary. 

Q.: Weare having trouble with starch 
sticking to presses. We follow the in- 







This board of experts answered the laundry 
questions in the accompanying article, part 
of the Tri-State Hospital Assembly program at 
Chicago. First row, left to right, G. J. Babyok, 
washroom chemistry; L. H. Hein, conductor of 
the quiz and a director of the Institutional 
Laundry Managers Association of Illinois; Fred 
Kaan, laundry machinery. Rear row, left to 
right, Lloyd W. Wright, detergents; P. J. 
Deegan, supplies, and J. N. Van Allsburg, 
starches. The session was most instructive. 


structions of our salesman as to boiling, 
mixing, etc. Is there any starch or com- 
bination of starches which does not stick? 
Nurses’ uniforms are the articles pressed. 
They must be stiff... or else. A.: Sour 
the starch to same pH as sour and blue. 
Use starch as hot as possible on load as 
warm as possible. Caution against too 
stiff a starch because of difficulty in 
pressing and finishing and lessened life 
to fabric. 

Q.: What would be the production in 
pounds per operator-hour for a four-roll, 
standard flatwork ironer and what for a 
six-rollironer? A.: Four-roll, 120 inches, 
30 to 35 pounds p.o.h. Six-roll, 120 inches, 
upward to 45 pounds p.o.h. Higher pro- 
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J and J 


STRETCHERS Give... 


The Safest, Most Comfortable Transportation 


Your Patients Are Protected From 
Harmful or Disagreeable Shocks 
By Riding On Springs 


Model 1171, illustrated here, has the J & J Suspended Litter which supports patients’ entire 
weight—with absolutely no side sway, on four resilient, specially tempered steel coil springs. 


Chassis is steel tubing welded into one rigid unit. Stretcher is mounted on 
four double ball-bearing swivel casters—two of which are equipped with 
the J & J special dual control device; enabling the attendant to guide the 
stretcher around corners, or to move it sideways against bed or operating 
table where the stretcher can be locked against all movement. 


JARVIS and JARVIS INC. 


ant St. Palmer, Mass 
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Automobile-Folding 


WHEEL CHAIRS 





Universal Model 
e 


Custom Built to Fit the Patient 


e 
A Boon to the Handicapped. 
Aids the Physician in 
Orthopaedic correction 





Beautifully chrome plated. 
Weighs only 32 Ibs. A marvel of 
strength and endurance, 


Open 24!/, in. Closed 10 in. 








Write today 


EVEREST & JENNINGS 


1032 M N. Ogden Drive 
Los Angeles, Calif. 














Prosperity Garment 
_ Presses 


for nurses’ uniforms, 


gowns, napkins, every- 
thing except sheets. 


Also washers, flatwork 
ironers, extractors. 


Sales and serv- 
ice branches in 
all principal 
cities. 


Ask about installing auto- 
matic washing controls on 
your present washers. 


The Prosperity Co., inc. 


Institutional Laundry Division 


Pioneer Manufacturers of Automatically 
Controlled and Operated Laundry 
and Dry Cleaning Machines 


Makers of a Complete Line of 
Foot-Operated Presses 


Main Office and Factory, 
Syracuse, N. Y. 


Factory Sales Service and Parts in All 
Principal Cities 
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ductions are possible under certain op- 
erating and mechanical conditions and 
under labor conditions when controlled. 

Q.: Our housekeeper complains that 
our wool blankets after washing have a 
strong burnt odor. I am using cold water 
soap and sour. Is there some material 
which would take away that odor? A.: 
No need to use an additional product in 
laundering blankets. Check rinsing to 
see if soap is rinsed out sufficiently. Pri- 
marily check to see if blankets are not 
being scorched by heat in the tumbler. 

Q.: Does adding wax to starch im- 
prove the finish of uniforms and prevent 
them from getting stained so easily? A.: 
No. 1 at times; very little stain preven- 
tion. 

Q.: What causes blue at times to stain 
and streak the goods blued? We are using 
some fluoride salt for souring. A.: 
Usually too low water levels in bleach 
and biue baths. Other causes are too low 
water levels in sour bath plus increased 
temperature in sour bath. Allow machine 
to run three to four minutes after sour 
bath has been raised to 10 inches before 
bluing. Avoid overloaded wheels. If 
this condition has to be, make sure water 
levels are at an inch to two inches 
higher in each operation. If powdered 
blue is used be certain it is completely 
boiled and strained through a very fine 





or tightly woven cloth (preferably silk 
or broadcloth). Do not use a fluoride 
sour in stock blue solution in a crock. 


Q.: One of my old wooden washers 
worked rather sluggishly. So I fastenec 
two ribs, each about 1% inches high, tc 
the round ends of the cylinder. The 
machine washes much better now. Our 
machinery representative thinks I am 
crazy, but the fact remains I am getting 
better results. What seems to be objec- 
tionable about my home-made device? 
A.: No objection. Any protuberance 
would probably help the agitation in the 
machine. 


Q.: My superior wants me to use 
some sort of clay for whitening instead 
of sodium hypochlorite. She claims that 
linen lasts longer with this clay treat- 
ment, while I found that I need at least 
three more rinses to wash the stuff out. 
Where does the saving come in? A.: 
Clay is not a bleach. 

Q.: I should like to know a really 
good formula for washing greasy wiping 
rags. A.: 


Operation Temperature Time Supplies 
1. Flush 180° F. 5 min. 

2. Suds 180° F. 10min. Alkali only 
3. Flush 180° F. 3 min. 

4. Suds 180° F. 10min. Alk. & soap 
5. Suds Repeat No. 4 if needed 

6. Bleach suds 160° F. 10 min. 

7. Use four high rinses, two hot, one split, 


one cold. 


Maintenance More Important 


Than Ever in Time of War 


In these war conservation days 
extra attention must be given to every 
machine upon which there is a chain 
drive in the hospital plant; and the 
most important point will be lubrica- 
tion. Proper lubrication, particularly 
of these chain drives, is of far more 
importance in summer than in colder 
weather. 


By all means use a lubricant that 
reaches to the bearing surfaces of the 
chains themselves; not merely covers 
them. And after cleaning chains, 
immerse them in a bath of hot heavy 
oil, the excess being allowed to drain 
off before installing the chain. After 
it has been re-installed the adjust- 
ment should be carefully checked. 
But make sure that the lubricant used 
is capable of effectively serving both 
internal and external wearing points. 

The primary requirement of a sum- 
mer chain lubricant is that it shall 
penetrate throughout the clearance 
spaces of the rollers, rockers or slid- 
ing surfaces of the links. It does no 
good to apply a lubricant to the sur- 
face of a chain if it has not the pene- 
trative ability to reach all of the wear- 
ing parts by virtue of its viscosity 
and the clearance between these re- 
spective parts. 

Controllers for small electric mo- 


tors in the various departments of 
the hospital should always be en- 
closed not only to protect those who 
work around them against accidental 
contact but to protect the controls 
themselves from dust and light in- 
direct splashing. 

However, few are really dust-tight 
and it will pay the maintenance man 
in the hospital to occasionally check 
these controls and switches, and after 
tripping the master switch or discon- 
necting lead wires, to thoroughly 
clean switch boxes and controls at 
least orice every three months. 

If controllers on any piece of mo- 
torized equipment in the hospital are 
not located within sight of the motor 
they control it will be advisable to 
consider moving them immediately 
as many a serious accident has been 
caused by failure to do so. If this is 
not possible the installation should be 
provided with some means for locking 
it in the open position ; or a manually 
operated switch which will prevent 
restarting, should be placed within 
sight of the motor. 


Check Ball Bearings 


The most important lubrication 
point on hospital equipment for the 
next few months will be the numer- 
ous and varied types of ball bearings 
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found on all types of machinery and 
equipment throughout the hospital. 
Here are some suggestions on ball 
bearing lubrication that should be 
checked carefully against present 
practice : 

(a) Bearings less than six inches 
uitside diameter, operating at speeds 
of less than 1,000 r.p.m., should be 
lubricated with a lime or soda base 
grease of medium consistency. Where 
moisture is apt to be present, only a 
lime base should be used. 

(b) For speeds above 1.000 r.p.m. 
oil is generally more satisfactory but 
grease may be used on the smaller 
hearings. High speed bearings are 
hest lubricated with light oil and a 
drop feed or wick system. 

Any hospital plant can operate 
trouble free as far as bearings are 
concerned by use of the correct bear- 
ing lubricants and a little mainte- 
nance attention. It always pays to 
ask for specific lubrication sugges- 
tions from your machinery factory 
representatives when they call. 

Maintenance is chiefly a matter of 
protecting bearings from accumula- 
tions of dirt, rusting and corrosion. 


Who's Responsible? 
One of the basic methods of pre- 


ventive maintenance, reducing oper- 
ations costs and prolonging life of 


every piece of equipment in the hos- 
pital, is the fixing of definite re- 
sponsibilities. Where no responsibil- 
ity is fixed as to the operation of 
equipment in such a way as to avoid 
breakdowns the maintenance bills are 
nearly always highest. Some hos- 
pitals have a policy of not fixing such 
responsibility but making it the re- 
sponsibility of one individual to keep 
equipment in operating shape. Pre- 
ventive maintenance is always better 
than repair after a breakdown; not 
only from an economical standpoint 
but also when we consider hours lost 
in use of that equipment itself. 

No matter how small the hospital 
there should be some definite main- 
tenance responsibility on the part of 
every employe who uses every piece 
of equipment therein. This has al- 
ways been found to be the best pro- 
cedure when put into force. 

Making sure that every man knows 
and understands fully the operation 
of each piece of equipment he uses, 
knows how to handle it, knows how 
to prevent breakdowns and accidents 
and can understand warnings of 
breakdowns when they occur; these 
are the things which make this 
possible. ° 

No worker in the hospital should 
be allowed to use any equipment un- 
less he thoroughly understands these 


factors and the best way to see that 
he uses them is to provide him with 
manuals of operation as produted 
by the equipment makers, by sug- 
gesting that he take home and read 
trade journal articles on operation 
and maintenance, etc. 

If every man in the hospital is 
“maintenance-minded” there will be 
fewer breakdowns and costly repairs 
over any given period of time. 


Make Repairs Immediately 


Work always progresses smoother 
when everything is in “apple pie” 
order and accidents are fewer when 
maintenance is an iron-bound rule in 
the hospital. This is particularly true 
with floors. 

Many hospitals have found it a 
good maintenance policy to period- 
ically (at least each six months) 
check floors with a common carpen- 
ter’s level. This will readily reveal 
sags, settings under heavy equip- 
ment, etc., that will in time lead to 
very costly breaks in the floor. It is 
also a well known fact that such 
equipment operates much more satis- 
factorily when at a level position; 
keep it that way by making sure floors 
do not sag under or near it. That 
saves repairs to axles, shafts, gears 
and electric motors. 
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It’s No Time To Be 


HANDICAPPED | 
By Poor Equipment! 


If there’s any doubt that your equipment is adequate for 
the strain ahead, act NOW. Time won't wait when the 
Let our experts and engineers—experienced 
in hospital needs—help you plan for efficiency. Kitchen 
equipment — refrigeration — furniture — carpets — linens 
— china — glass — silverware — if your requirements CAN 
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FURNISHING A HOSPITAL 
Calls for SPECIALISTS, Too... 


Because CARROM specializes in the manufac- 
ture of wood furniture for hospital use, we 
can take care of your furnishings requirements 
most advantageously to you. The complete 
facilities of our Furniture Department are 
devoted exclusively to designing and making 
hospital furniture. 

Call Carrom for consultation when you are 
thinking of furniture—whether your interest is 
in a single piece, a room, or the entire hospital. 
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This official U. S. Navy photograph shows a laboratory in the U. S. Naval Hospital at San Diego, Cal. 





Pharmacist Points Way to Gaining 
Hospital Physicians’ Confidence 


When you have completely secured 
the confidence of your hospital physi- 
cians, when they depend on your 
judgment in matters concerning drugs 
and medications, when your decisions 
are respected in problems concerning 
the pharmacy, and when the perform- 
ance of your daily pharmaceutical 
tasks is beyond reproach, then you 
are efficiently serving the physician, 
the hospital and yourself. 

There are two principal things 
which together tend to create confi- 
dence. They are your intelligence and 
efficiency. 

Intelligence involves your academic 
knowledge of all the various pharma- 
ceutical preparations and all the com- 
plex detail work of keeping this in- 
formation at your fingertips. 

Efficiency concerns the proper exe- 
cution of your duties so as to satis- 
factorily benefit those with whom and 
for whom you work. 

In our pharmacy we keep a perpet- 
ual indexed file of all pharmaceuticals. 
We can tell exactly when a certain 
preparation was bought, from whom 


A paper presented at the Tri-State Hos- 
pital Assembly, Chicago. 
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By E. J. WOLFGANG 


Pharmacist, Deaconess Hospital, 
Evansville, Ind. 


it was bought, what quantity was pur- 
chased, the exact cost and the retail 
or prescription price of the prepara- 
tion. 

We belong to the local drug asso- 
ciation, the Indiana Pharmaceutical 
Association and the American Phar- 
maceutical Association. We receive 
all of the journals issued by these 
respective associations, also the Jour- 
nal of the American Medical Associa- 
tion as well as several medical digest 
magazines, and a certain portion of 
each day is devoted to a thorough in- 
vestigation of these publications for 
new and interesting reports on pharm- 
aceutical products. 

All literature received from the 
various reliable pharmaceutical manu- 
facturers concerning new preparations 
is kept and carefully studied. Infor- 
mation we think of value to ourselves 
and to the physician is then filed 
away. It is a source of satisfaction to 
both the physician and the pharmacist 


to be able to have before them in a 
few seconds the detailed instructions 
on the administration of some new 
preparation never before used. 

A complete reference library, in- 
cluding all current pharmaceutical 
manufacturers’ catalogs, the U.S.P., 
the N.F., the Pharmaceutical Recipe 
Book, several pharmacology and ma- 
teria medica books and several pro- 
prietary encyclopedias, is kept up to 
date and used repeatedly. 


Offers Suggestions 


Here are a few suggestions which 
we try to keep in mind and which we 
believe are very important where the 
matter of efficiency is concerned. The 
suggestions may seem trivial but 
actually they are worthwhile remem- 
bering. 

Never give the physician a single 
chance to complain about your depart- 
ment no matter how small the offense 
or grievance may be. Tact, and plenty 
of it, is sometimes necessary to soothe 
a ruffled physician but it is well 
worthwhile. The immediate repair of 
a small misunderstanding prevents 
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Recent installations of blood banks and increased 
use of plasma are daily furnishing new evidence 
of the many advantages of Abbott’s simple, easy- 
to-handle blood collection and venoclysis equip- 
ment. It is compact, flexible and efficient, with 
completely interchangeable fittings, making it 
suitable for blood collection as well as for simple 
or complex venoclysis and hypodermoclysis. The 
convenience in having a single system quickly 
available which can be used for both parenteral 
injection and blood collection is self-evident. 
@ However, the outstanding advantages of Abbott 
equipment are, after all, but a secondary con- 
sideration. Of major importance are the solutions 
themselves, which though packaged in bulk are 
made with the same meticulous care and rigid 
control as ampoules. Each manufactured lot of 
Abbott’s complete line of intravenous solutions 
passes careful checks and rechecks in every stage 
of production. There are sterility and pyrogenic 
tests; there are pH determinations; there are light- 
inspections for color, clarity and freedom from 
foreign particles. ®@ In specifying Abbott, you 
secure the desirable combination of pure, sterile, 
pyrogen-free solutions, plus the convenience of 
Abbott’s flexible and readily adaptable equipment. 
For a free 16-page illustrated booklet on Abbott 
intravenous solutions and equipment, write 
Assott Lasporatories, Nortu Cuicaco, ILuiwots. 
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further and greater misunderstand- 
ing. 

Execute your daily routine duties 
coolly and deliberately. A confused, 
excited pharmacist does not make a 
good impression on an_ observing 
physician. 

Every prescription should be dou- 
ble-checked for the number, the pa- 
tient’s name, the ingredients and the 
directions. 

3e strictly ethical with hospital em- 
ployes and visitors. With the excep- 
tion of a few items such as aspirin or 
Empirin Compound tablets no drugs 
should be sold without a written pre- 
scription from a doctor. 

Special Services to Physician 

Some special services to the physi- 
cian may include the following : 

The doctors may be invited to en- 
joy the advantages of your quantity 
purchases of ampule medications, 
dressings and drugs for office use 
with, of course, a reasonable profit to 
the pharmacy. The result is that your 
large quantity purchases become even 
larger and your cost is proportionate- 
ly reduced. 

We have found it practical to keep 
on hand a very complete stock of 
fresh biologicals. By stocking many 
of the seldom used biologicals, repre- 
senting only a small investment, we 
have drawn the doctors closer to the 
hospital pharmacy because many 
times the hospital pharmacy has been 
the only source of these important 
items. 

We also maintain a messenger serv- 
ice for the immediate delivery of any 
of the biologicals or emergency drugs 
which are so often and so urgently 
needed by the physicians in their office 
practice. 

Present New Developments 

When possible the pharmacist 
should present to the medical staff, at 
weekly or monthly meetings, a resumé 
of all new drugs being used in the 
hospital and to acquaint them with 
the latest developments in pharmaceu- 
tical research. The doctors are usual- 
ly very receptive to a discussion of 
this type since the majority are natu- 
rally too busy to completely analyze 
these new developments. 

Thomas Percival, in his “Principles 
of Medical Ethics,” aptly expressed 
the ideal situation as it should exist 
when he said “This amicable inter- 
course and cooperation of the physi- 
cian and apothecary, if connected with 
the decorum and attention of etiquette, 
which should always be steadily ob- 
served by professional men, wiil add 
to the authority of the one, to respect- 
ability of the other and to the useful- 
ness of both.” 
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Hospital Formulary Saves Delays, 
Pharmacist Tells Mid-West Group 


By C. M. OWEN 
Chief Pharmacist, Health Department, 
Kansas City, Mo. 


In speaking on Hospital Formu- 
lary, I am taking the viewpoint of 
the pharmacist in municipal and char- 
ity hospitals but I will assume that 
this will apply to private hospitals 
also. I shall divide my talk into 
three parts (don't let this excite you 
as I assure you each part will be 
short and this shall not be a long 
drawn out affair) : 

First, why the hospital should have 
a formulary. 

Second, the compiling of the for- 
mulary. 

. Third, the upkeep of the formulary. 


Why the Hospital Formulary 


The publication of the Hospital 
Formulary is primarily for the bene- 
fit of the staff, resident, interns and 
clinic physicians, that they might 
know what medication is carried. in 
the hospital pharmacy, thereby, the 
information of what they may pre- 
scribe knowing that it can be filled 
without delay. Without the formu- 
lary frequently the physician will 
prescribe medicants which aren’t car- 
ried in stock, causing a loss of the 
pharmacist’s time contacting the phy- 
sician (which in some instances 
requires hours) also time lost in be- 
ginning the treatment of the patient. 

The formulary is helpful to the 
superintendent of the hospital in his 
discussions with the staff. Often 
he is questioned about the prepara- 
tions carried in the pharmacy and 
naturally the superintendent has a 
vague idea of the pharmacy but cer- 
tainly wouldn’t be expected to know 
all the items but with the formulary 
he should have no difficulty giving 
the staff at any time the information 
it is seeking along this line. 


Compiling the Formulary 


The compiling of the formulary 
requires quite a bit of time and work, 
as it is necessary first to take a com- 
plete inventory of the drug depart- 
ment, then list each item alphabeti- 
cally under such headings as_tab- 
lets, powders, ampoules, biologicals, 
tinctures, fluid extracts, elixirs, so- 
lutions, etc. 

All special formulas should be given 





A paper read at the Kansas City, Mo., 
meeting of the Mid-West Hospital Associa- 
tion. 


in full under proper heading. The 
medication and special formulas used 
in treatment of certain diseases should 
be properly listed such as cardiac, 
respiratory, neurology, etc. With this 
I feel sure that the physician or any 
one interested can obtain the infor- 
mation desired without difficulty. 


Maintenance of the Formulary 


This is the most important step in 
hospital formulary for if maintenance 
is neglected it is only a short time 
until formulary is worthless. The 
maintenancy is simple. First, for- 
mvulary should be made up in loose 
leaf binder; each page numbered and 
should be revised as often as nec- 
essary. 

To revise, the item to be added, 
for example, appears on page 16. 
The proper procedure would be to 
have a complete new page with this 
item placed alphabetically, then re- 
move the old page and insert the new 
page. In this way your formulary 
will be up to the minute and an asset 
to any hospital. 

To make an addition of a new item 
to the formulary of the Municipal 
Hospitals of Kansas City, Mo., a 
letter from one or more members of 
the staff requesting the item be added, 
must be presented by the medical di- 
rector to the executive committee, 
which in turn will accept or reject 
same. If accepted, the order comes 
to the pharmacists to purchase and 
add to the formulary. If replacing 
another item the one replaced is re- 
moved from the formulary; under 
this procedure dead stock is not ac- 
cumulated. 

In closing I might say to pharma- 
cists contemplating making up a 
formulary that they first be assured 
by the management that they will 
have funds to complete and main- 
tain it. 





Oak Park Hospital 
Forms Army Unit 


West Suburban Hospital, Oak Park, 
Ill., has formed the West Suburban 
Hospital Army Evacuation Hospital 
Unit. It will consist of 47 officers, 52 
nurses and 300 enlisted men. 

St. Luke’s Hospital, Chicago, has un- 
veiled a plaque in the lobby honoring 70 
hospital doctors, nurses and employes 
now with the armed services of the 
United States. 
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Wesley Memorial Hospital Selects 
‘Three G-E X-Ray Therapy Units 
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FOR FULL RANGE X-RAY THERAPY SERVICE 


To provide a full range of x-ray 
therapy service, the new Wesley 
Memorial Hospital of Chicago se- 
lected a G-E Model KX-10 mobile 
unit for superficial therapy, a G-E 
Maximar 220 and a G-E Maximar 400. 
Within the range of these units—— 
from 60 up to 400 kvp—the hospital 
is equipped to provide a complete 
range of truly modern x-ray therapy 
service. 


Hundreds of modern medical insti- 
tutions have found that G-E X-Ray 
Therapy Units are sound investments. 
Sound because the consistently reli- 
able performance of G-E units assures 
their maintaining full treatment 
schedules; practical design and full 
flexibility expedites the handling of 
patients with maximum comfort; 
simplified, positive controls insure 
accuracy of dosage; and their main- 
tenance cost is relatively low. 


To equip adequately for x-ray ther- 
apy involves a considerable invest- 
ment—an investment that must be 
sound and pay real dividends of 
highly efficient, reliable, and econom- 
ical operation. Thus, to you who share 
the responsibility for the selection of 
x-ray therapy apparatus, we make 
this suggestion: Protect your invest- 
ment by asking us to present facts 
and figures that prove that G-E equip- 
ment is a logical selection that can 
be relied upon to be a safe, sound 
investment, and a source of added 
prestige for your institution. Address 
your inquiry to Department K26., 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON. BLVD. CHICAGO, ILL., U. S. A. 
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To prevent noise from being carried about the 
hospital this asbestos duct, identified as the 
Careyduct, has been devised as an acousti- 
cal aid. This view is in the Research Building 
of the Children's Hospital, Cincinnati, O. 





Dr. Parnell 


(Continued from Page 17) 


or less than cost. They are acceptable 
to the citizen, just to the hospitals, 
and free from administrative compli- 
cations. These plans could be devel- 
oped and are being developed to cover 
the needs of the lower-income groups 
if the self-seeking reformers will allow 
it. Those interested in government 
action should be willing to participate 
in the development of sound and ac- 
ceptable plans on an_ increasingly 
broad scale. There will still remain 
large numbers who will require help 
in securing hospital care, and this may 
very well be shared jointly by private 
philanthropy and government. 

“Adequate care for those who can- 
not pay is not the economic problem 
of the hospital; it is the problem of 
the entire community. The voluntary 
hospitals should marshal their latent 
strength and influence ; the state asso- 
ciations should wake up. Compared 
with what we could do our efforts at 
joint action are puny and ineffective. 
What we have done does not cost 
much, and perhaps is worth just about 
what we pay. The hospitals could 
maintain an organization which would 
return results far in excess of any in- 
crease in cost. Are we really mori- 
bund, or just asleep?” 

New officers were elected as fol- 
lows: president, Rev. John J. Bing- 
ham, Catholic Charities, New York; 
first vice-president, Harold A. 
Grimm, Millard Fillmore Hospital, 
Buffalo; second vice-president, John 
McCormack, Presbyterian Hospital, 
New York; treasurer, re-elected, 
Austin J. Schoneke,. New Rochelle 
Hospital; trustees, Moir P. Tanner, 
the retiring president, ex-officio, one 
year; two years, succeeding Father 
Bingham, Dr. Morris Hinenburg, 
Jewish Hospital, Brooklyn; three 
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years, Assemblyman Lee 1. Mailler, 
Cornwall; Jerome F. Peck, Bingham- 
ton; Dr. Leslie Wright, Rochester, 
and Grace Hinkley, Brooklyn. 

Delegates to the American Hospital 
Association were elected as follows: 
delegates, Gertrude Duncan, Ellis 
Hospital, Schenectady; Dr. C. E. 
Muench, Crouse - Irving Hospital, 
Syracuse; C. P. Wright, Jr., United 
Hospital, Port Chester, and Rev. 
John C. Bingham, Catholic Charities, 
New York. Alternates, Moir P. Tan- 
ner, Children’s Hospital, Buffalo ; Ev- 
erett W. Jones, Albany Hospital; 
Hazel Hallett, Little Falls Hospital, 
and T. T. Murray, White Plains Hos- 
pital. 

Carl P. Wright, executive secre- 
tary, in giving his report, said that 
after nine years on the job he felt that 
he might be compelled to turn it over 
to someone else, though he conceded 
that under pressure he might round 
out ten years, and this is the probabil- 
ity, in view of the manner in which 
he has handled the affairs of the asso- 
ciation during the past decade. 


Prepare Standard Forms 


Dr. Albert W. Snoke, assistant di- 
rector of Strong Memorial Hospital 
of Rochester, representing the Coun- 
cil on Administrative Practice of the 
A.H.A., told of the work in prepar- 
ing simple standard forms for use in 
reporting various matters to insurance 
companies, which have welcomed the 
cooperation of the hospitals and 
adopted these forms for general use. 


Thursday afternoon’s session was 
devoted to the nursing problem, under 
the chairmanship of Mrs. Genevieve 
N. Lechevet, R. N., administrator of 
Aurelia Osborn Fox Memorial Hos- 
pital, Oneonta, N. Y. H. Bradley 
of the New York State Board of 
Nurse Examiners, indicated strong 
opposition to the suggestion of low- 
ered standards for nurse education ; 
Harold Grimm spoke on the change 
from interns to attendants on ambu- 
lances, with some comments from 
New York, where this change is un- 
der way; Dr. Fraser D. Mooney, su- 
perintendent of the Buffalo General 
Hospital, headed an amusing and 
practical dramatic offering on safety 
in the hospital, while Dr. Harvey 
Agnew, secretary of the Department 
of Hospital Service, Toronto, and for- 
mer president of the American Hos- 
pital Association, spoke on the plan of 
placing increased duties on nurses as 
a means of relieving the shortage of 
interns, 

A variety of practical topics related 
to meeting increasing costs occupied 
Friday morning, while the afternoon 





was devoted to civilian defense as re- 
lated to the hospital. Rudolph Hils, 
assistant superintendent of Buffalo 
General Hospital, told of the experi- 
ence of that hospital with the opera- 
tion of barber shop and beauty shop 
services, lunch room and magazine 
stand, all proving both profitable and 
eagerly desired by patients and visit- 
ors. P. Godfrey Savage, superintenc- 
ent of Niagara Falls Memorial Hos- 
pital, gave some exceptionally inter- 
esting material on meeting increas- 
ing costs, rate advances of 25 to 50 
per cent being a principal means. 
Charges in his hospital had not been 
changed in 20 years, he said. 


Income Rates First 


On this point also some significant 
comment was contributed by Harry 
G. Walker, superintendent of Town- 
send Memorial Hospital of Gowanda. 
Mr. Walker said that since the first 
essential in the planning of a budget 
is income, that factor should receive 
the administrator’s first consideration. 
His hospital is in a rural area and in 
the past four years 34 per cent of its 
service went to indigent patients, the 
deficit being made up largely from 
profit from paying patients. 

While since the beginning of 1940 
all costs have been rising, he has 
noted that service to the indigent has 
dropped to 18 per cent of the total, 
and that in 1941, this trend continu- 
ing, receipts from patients increased 
by 7 per cent. Currently the percent- 
age of free work is 13 per cent, with 
a further increase in revenue of 5 per 
cent, suggesting an approach to a bal- 
ance. 

A curious fact in the situation is 
that plan patients have contributed 
relatively little, only 6 per cent in 
number. If this is a sample of the na- 
tional picture, it suggests that the 
charity load on the voluntary hospitals 
is approaching the lightest in recent 
history, and that there is less need 
than ever before for government in- 
tervention save in the exceptional 
communities where receipts from pay 
patients are not increasing and where 
free or below cost patients are in- 
creasing. 

The dinner Thursday evening was 
preceded by entertainment offered by 
leading exhibitors and others, and a 
luncheon for members of the Ameri- 
can College of Hospital Administra- 
tors was well attended. Attendance at 
the meeting, however, was below 
average, reflecting increasing travel 
difficulties as well as the burden of 
work on hospital executives. 
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Develops New Type 
Examining Glove 





A new type of glove imen‘led to 
facilitate exploratory examinations in 
the physician’s office has been intro- 
duced under the trade name of 
“Quixam” by the Pioneer Rubber 
Co., Willard, O. It is designed to fit 
either hand. 


Hospital Maintenance 
Work Easier on Ears 





HARD CARBOLOY TIP 


Noisy hammering and chiseling ot 
holes in brick, concrete, tile, terrazzo, 
slate, marble, etc., in connection with 
building maintenance work can be at 
least partially eliminated in hospitals 
and other institutions where quiet is 
important. Carboloy Co., Inc., De- 
troit, Mich., a subsidiary of General 
Electric Co., is now producing a drill 
with an inserted blade in its tip made 


of cemented tungsten carbide which 
will drill holes in the materials named 
with scarcely any noise but that of 
the power unit. The drills are avail- 
able in sizes from 3/16 to 1% inches. 


Patent Process for 
Increased Plasma 

A process has been developed and 
patented by Lederle Laboratories, 
Inc., New York, N. Y., which is said 
to increase the amount of plasma 
which can be obtained from blood as 
much as 30 per cent. A one per cent 
solution of sodium pyrophosphate is 
made up together with a 1™% per cent 
ordinary table salt solution. The blood 
is bled into this mixture and allowed 
to stand in a cool room for 24 hours. 
The blood cells settle to the bottom 
and the clear, supernatant plasma is 
siphoned off. Plasma trapped in 
blood cells is reported recovered in 
larger amounts by “washing” the 
cells with a salt solution containing a 
small amount of gum tragacanth. 


Builds Cot-Litter 
For Civilian Defense 





A cot-litter, adapted to civilian de- 
fense requirements, is announced by 
the Hard Manufacturing Co., 23 E. 


26th Street, New York, N. Y. With 
legs folded and handles telescoped, the 
unit can be stacked. Where cases 
cannot be immediately evacuated the 
cot legs are pulled down and the pa- 
tient rests comfortably. 
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Devises Ice Cuber 
For Hospitals 





A device which enables the hospital 
to make its own cubes from block ice, 
and do it simply, silently and efficient- 
ly, has been put on the market by 
Thermo Cuber Co., Inc., 3268 West 
Grand Avenue, Chicago. The cabinet 
type pictured will make from 1,500 
to 6,500 cubes per hour. It operates 
by allowing water from 60 to 180 de- 
grees Fahrenheit to course through 
small diameter, sturdy metal tubes 
forming a grid which, contacting the 
ice, forms the cubes. 


Plastic-Finished Wall 
Panels on Market 

A plastic-finished wall panel, called 
Marlite, is being marketed by Marsh 
Wall Products, Inc., Dover, O., for 
use in new construction or remodel- 
ing involving military hospitals, wash 
rooms, toilet rooms, drying rooms, 
operating rooms, clinics, kitchens, 
laboratories, corridors, etc. 

The panel is described as having a 
high heat baked, impervious plastic 
surface permanently integrated to a 
highly compressed oil-tempered fibre 
base. It is waterproof, dirt proof, easy 
to clean, dirt resistant, durable and 
sanitary and can be installed rapidly. 
It is available in panels of various 
lengths and four feet wide. 
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Introduces New 
Acoustical Product 


A new acoustical material has been 
brought out by the Armstrong Cork 
Co., Lancaster, Pa., under the name 
of “Cushiontone.” It is made of a 
fibrous composition and each foot- 
square unit is drilled with 484 sound- 
absorbing perforations — three - six- 
teenths of an inch in diameter. Its 
sound-absorption values are rated 
high at all standard frequencies and 
its noise-reduction coefficient is as 
high as 60 per cent. 


Large Coated Sheets 
To Cut Wall Costs 


Plastic-coated wall panels which 
are completely pre-finished and _ re- 
quire no “on the job” treatment after 
installation are a development urged 
‘ to speed up emergency hospital con- 
struction and remodeling. Supplied 
in sheets as large as 4 x 8 feet, the 
boards are a product of Barclay Man- 
ufacturing Co., 385 Gerard Ave., New 
York, N. Y. 


Designs Window for 
War Construction 


With considerable hospital con- 
struction under way, interest may be 
centered on a new steel-saving win- 
dow called “Victory Sash” which was 
designed by John Schurman, right, 
member of the Albert Kahn organiza- 
tion of architects and engineers. Here 
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Mr. Schurman shows Mr. Kahn how 
wood sections are held together by a 
small metal strip. 


Automatic Typewriter 
Speeds Jobs 

An automatic typewriter employ- 
ing push buttons for selection of form 
letters, special paragraphs in form 


letters and for detailed order-writing 
and billing operations has been an- 
nounced by American Automatic 
Typewriter Co., 614 N. Carpenter St., 
Chicago. The machine has two banks 
of push buttons, one for each of two 
rolls from which letters or billing en- 
tries are transcribed with 40 stations 
on each bank, 





WITH THE 


An honorary degree of doctor of 
law was conferred on S. DeWitt 
Clough, president of Abbott Labora- 
tories, North Chicago, IIl., by Knox 
College, Galesburg, IIl., at its ninety- 
seventh Commencement, May 25. The 
Commencement address delivered by 
Mr. Clough was on “Research and 
Readjustment.” 

e 

A first showing of a moving picture 
entitled “Sutures Since Lister,” pro- 
duced by a leading film concern in 
collaboration with medical authorities 
and the Johnson Research Foundation 
and sponsored by Johnson & Johnson, 
was given before a large audience of 
surgeons, hospital people and others 
interested at the Waldorf-Astoria, in 
New York, on May 27. The picture 
shows the progress in the production 
of sutures since the day when sur- 
geons dropped in at a violin-maker’s 
and bought a few strands of catgut 
for use in operations. Most of the 
operations in the manufacture of 
sutures shown in the picture were 
filmed at the new Johnson & Johnson 
plant near New Brunswick. 

e 

A major contribution to a strong 
morale in this country is being made 
by Abbott Laboratories, North Chi- 
cago, Ill., by commissioning well 
known artists to produce paintings for 
the government. A series of six war 
paintings by Thomas Benton ‘have 
been reproduced in a booklet entitled 
“The Year of Peril.” A painting by 
Lawrence Beall Smith used on the 
cover of the May issue of the Abbott 
publication, “What’s New,” will be 
used by the U. S. Treasury Depart- 
ment to promote the sale of war bonds 
and stamps. 


SUPPLIERS 


The government drive for old rub- 
ber is being aided by the Silex Co., 
Hartford, Conn., which is asking 
commercial users to turn in old, 
worn-out rubber plugs with the pur- 
chase of new ones. The old ones are 
sent to rubber reclamation sources. 


e 

Soldier patients in a California Air 
Depot Hospital will be kept cool this 
Summer by Carrier air conditioning. 

@ 

Louis Lovell, purchasing agent of 
Hoffman-La Roche, Inc., Nutley, 
N. J., received many gifts from asso- 
ciates on his recent retirement after 
29 years with the company. 


e 
Fred E. Rathburn, president of the 
Olive Tablet Co., Columbus, O., was 
elected president of the Proprietary 
Medical Association at its recent New 
York convention. 


& 

The Mennen Company, Newark, 
N. J., has been using general maga- 
zines tO push its Quinsana powder 
and antiseptic borated powder. 


® 

James J. Gavigan & Co., 118 E. 
27th Street, New York, which for a 
number of years has handled the chain 
store business of the Bastian-Blessing 
Co., 4203 W. Peterson Avenue, Chi- 
cago, has been appointed distributor 
of the Bastian-Blessing line of soda 
fountains, cabinets, counter ice cream 
freezers, carbonators and _ kindred 
equipment in New York Citv and ad- 
jacent territory. 


Abbott Laboratories, North Chica- 
go, Ill., has opened a branch at 1317 
Harmon Place, Minneapolis, Minn., 
with Justin W. Addington as man- 
ager. 


HOSPITAL MANAGEMENT, June, 1942 




















HOSPITAL MANAGEMENT 


INDEX 
TO 


VOLUME FIFTY-THREE 
January to June, 1942 


Published by Hospital Management, Inc., 100 E. Ohio St., Chicago, Ill. 








HOSPITAL MANAGEMENT, June, 1942 








A 
Accounting Plan, Small Hospital, Has 
Uniformity, Flexibility — Fred 
BEE. OU Sone scnesescsaseaure May-28 
Administration—-Nursing Staff Relation 
is Structural and Functional—Mrs. 
SOCRD RINE oc ag cscs ove ewae June-39 
Aides, Hospital, Pre-Medics Organize 
to Solve Personnel Shortage... .Feb.-20 
Aides Relieve Nurse Shortage (As 
Koiters ope MOB) Ss dsoxwenseucee Feb— 8 
Air-Conditioned Wing, St. Francis 
Hospital, Peoria, Ill., Dedicates. .May-78 
Air Purification, Significant Tests Re- 
veal Essential Importance of...May-83 
Air Raid Emergencies, How Hospitals 


Are Preparing to Meet......... Feb.-30 
Air Raid Sirens Wail, What British 
Hospital Does When........... Feb.-28 
ACS Meetings, Hospital’s Part in De- 
fense Wullined “at... .2s..6s0s0% Mar.-59 
AMA Annual Census Reveals, Total 
Hospital Beds up 98,136........ Apr.-28 


Are We Moribund or Just Asleep? Dr. 
Parnell Asks Hospitals—Kenneth C. 
SSERNY Gack. scuba bene cesioseeee June-17 

Army Hospitals, 241, Conserving Man- 
Power of U. S. Forces—Kenneth C. 
CN cad Sess ch oeas Oeseeeaone Feb.-18 

Army Nurse Corps, Many Advantages 
Offered by the — Major Julia O. 
MUP: pas Sooo hue ee ee se eeesoee Jan.-56 

Ashcraft, Helen—Three-Year Pickle 
Research Uncovers Dietary Values 


As Others See Us 
London’s Casualty Service—Charles 
cli | Rao: * ke CESS S Anarene oe Jan— 8 
Aides Relieve Nurse Shortage...Feb.— 8 
717 War Nurses Still on Duty—Anne 
PRRETSON: <2 oso essaeseenesesee Mar.— 8 
The Nation’s Health Resources— 
George St. J. Perrott and Dorothy 
F. Holland— 
....Part I, Apr.— 8; Part II, May- 8 
Hospital Blackout—Podine Schoen- 
POET cKKGGL ose nuSe cance cee June- 8 


Bedside Teaching Program, College and 
Hospital Cooperate in—Edna Sproat- 
DIBTRINGBIE: cS. wctssaneesssasan Jan.—82 

Better Selection of Student Nurses 
Achieved with Test Program—Paul 
WV, SPCROTUN cst cicsee wae Mar.-51 

Blackout, “Get Down to Brass Tacks” 
to Develop Successful— Harry D. 


UG SOND, oc oscd cents cussowen Jan.-21 
Blackout, Hospital—Podine Schoenber- 
ger (As Others See Us)....... June- 8 
Blackout, 98 Per Cent Effective, Held 
at West Suburban Hospital..... Jan.-17 
— Paint, Six Pointers on Use 
jThadesou Gone casesenta vane Jan.-22 
nhcehinan Designs Emergency Light 
for Use IDINHO os sc cnsoanéxnad Jan.-20 


Blank, Frank J.—Color Plays Thera- 
peutic Role in Hospital Interiors 


bub snkin see Sheen esse ous ene Apr.- 
SION SEBTIKS So . 5 ho acc cscaceen es May-14 
Blood Banks in Areas Facing War 

Danger, U. S. to Finance....... Apr.-27 


Blood Transfusion Service, Central- 
ized Responsibility First Need in 
Establishing — Leo Zimmerman, 
M.D. and S. O. Levinson, M.D.. .Jan.—49 

Blue Cross Plans Save Nation 1,000,- 
000 Working Days a Year—C. Rufus 
Bi EED.: Sips eceabsshnes oo Jan.-25 

Bommer, Fred J., Jr.—Small Hospital 
Accounting Plan Has Uniformity, 
REPKE, cisco cea chcucce es May-28 

Boehrer, John J., M.D.—Confusion in 
Field of Vitamins Explained to Hos- 
pital Group by Dr. Boehrer..... Mar.-61 

Brands Federal Hospitalization Pro- 


gram as Ill-Advised—Kenneth C. 
imi Gy ceeses sabes (eevecosesmaneaO 
68 yt v/ 


Bratton, Hazel—How to Organize Red 
Cross Nurse’s Aide Corps Outlined 
I haere eee eee June-41 
Bremness, Dina — National Hospital 
Day Prize-Winner Finds Public Re- 
NEURONS VRRAGS 55 secwusecen ees Apr.-15 
Brownell, C. G—Medical Photography 
Opens Door to Better Hospital Rec— 


NB akkus casas tens ooees Camek ae Apr.-62 
Building Plans on Shelf? Take ’Em 
Of. Urges EB. CO WO... 055.645 Mar.-77 


Cc 


California Meeting—War and Recon- 
struction to Change Management 
Methods—W. M. Creakbaum...Aor.—32 

Calvin, Arthur M.—Hospital Service 
Plan Sweeps Minnesota........ Mar.-18 

Care of the Negro (Editorial) ....May-37 

Casualty Service, London’s — Charles 
Hill, M.D. (As Others See Us)..Jan— 8 

Central Food Service Successful, 
Northwest Texas Hospital Reports— 
Abbie Ruth Hayman........... Jan.-64 

Centralized Responsibility First Need in 
Establishing Blood Transfusion Serv— 
ice—Leo M. Zimmerman, M.D., and 


S. 40: auevinson, BISD. «i .6.65052 Jan—49 
Citizens Come to Assistance of Hos- 
pitals in Various Ways........ June-25 


Coffey, Dr. E. R—U. S. Public Health 
Service Hospitals Care for 4,500,- 
O00. Benehiciaries...s.. .<cccs ces June-18 

Clough, Harry D., M.D.—“Get Down 
to Brass Tacks” to Develop Success-— 
TUL ESIACKOHE oes oon coals usta eon Jan.-21 

College and Hospital Cooperate in Bed- 
side Teaching Program — Edna 
Sproat-Martindale ............. Tan.-82 

Color Plays Therapeutic Role in Hos- 
pital Interiors—Frank J. Blank. . Apr.—55 

Colorado Blue Cross Plan Has 105,000 
Subscribers, 19 Hospitals....... Mar.-19 

Complete $500,000 Pavilion at St. 
Clare’s Hospital, New York....Mar.-30 

Confusion in Field of Vitamins Ex- 
plained to Hospital Group by Dr. 
Boehrer—John J. Boehrer, M.D.Mar.-61 

Congressional Committee Hears Hos- 
pitals’ Tax Exemption Case..... Apr.-11 

Contributions, Recent Hospital, Made 
by Individuals and Groups...... May-32 

Construction, Hospital, Federal Works 
Agency Continues Active in..... May-34 

Construction, Hosnital Stripped for 
War by New Edict — Kenneth C. 
COATT a Beene eer June-11 

Crain, Kenneth C.— 

Technical Council Set Up to Aid 
Hospital Supply Program..... Jan.-13 
Tax Exemption Rights of Hospital 
Periled by New Legislation. ..Feb.-11 
241 Army Hospitals Conserving Man- 
Power of U. S. Forces....... Feb.-18 
Uncle Sam’s Smartly Run Hospitals 
Keep Navy Fit to Fight..... Mar.-13 
Brands Federal Hospitalization Plan 


a6 TAA pIGEd 6 cose see Mar.-16 
U. S. Hospitals Bringing Health to 
Native Indians, Eskimos...... Apr.-18 


Essential Hospital Supplies Face In- 
creasing War Restrictions....May-13 

Hospital Construction Stripped for 
r by, New Baict. o.is5...% Tune-11 

Are We Moribund or Just Asleep? 
Dr. Parnell Asks Hospitals. June-17 

Creakbaum, W. M.—War and Recon- 

struction to Change Management 
INIETHOUS oo cos acho ene ont Apr.-32 


Daily Cost Per Patient $2.78 in Vet- 


Densford, Katherine J.—Federal Nurs-— 
ing Program Is One of Building a 


Mealthy NGUON 6.65 s20esis sino May-54 
Designs Emergency Light for Use 

DDUPIND IACKOULS  sc:6555.¢ 0-056 00 3s Jan.-20 
Details of War Reimbursement Plan 

for Hospitals Revealed......... Apr.-27 


Do 100 Patients Need a Laundry?.Jan-72 

Don’t Delay Own Fund —Raising, FWA 
Waris AAGSDItAIS 6.55.0:0scec.e<e%iss Feb.-26 

Drugs, Offers Hospital Pharmacists 
Plan for Rational Evaluation of—J. 
Solon Morell: «3 .66.0<ssedwse Mar.-80 


Emergency Duty of Hospital Person- 
nel, OCD Outlines—T. R. Ponton, 


INIEID:.. "Soorswines opie esis terete Stele oso Feb.-13 
Emergency Light, Designs, for Use 
MDT AN RE SIACKOUL, 6. 5.621.505 < 0.016 Jan.-20 


Emergency, Mono-Ambulance Designed 

to Aid Transport of Injured in. Mar.—58 
Emergency Supply of Stretchers Made 

in Hospital’s Own Shop........ Mar.-84 
Employment, N. Y. Hospitals Turn 

Spotlight on Conditions of..... May-48 
Erikson, Carl A.—Sound Conditioning 

is Result of Architectural Acoustics 

SED oe ESE Se eas CONE See June-14 
Erikson, E. W.—Industrial Plants Seen 

as Sponsors of Hospital Plasma 

IROSETWES) 50.04 house snaeh evens May-16 
Essential Hospital Supplies Face In- 

creasing War Restrictions—Kenneth 


ASP ROT ac oa hoekk wis eosin May-13 
Pthics (iditorial): «2:00 s.esen.c00 Feb.-33 
Expect New Federal Appropriation for 

Hospitals in Defense Areas..... Jan.-15 


F 


Federal Nursing Program Is One of 
Building a Healthy Nation—Kath- 
erine J, Denstord:.. s.<.00 606900 May-54 

Federal Works Agency Continues Ac- 
tive in Hospital Construction... .May-34 

FWA Hospital Grants Continue Large; 
Speed Up Activities............ Apr.-23 

FWA Plans Temporary Hospitals as 
Measure of Economy—Brig. Gen. 
PR 1s CMI 6 a5..5 00 6-00100,0'0 June-15 

Fire Extinguishers, Hospital Personnel 
Should Be Trained in Use of— 
Charles H. Stephens............ Feb.-58 

Fischelis, Dr.. Heads New WPB Sec- 
tion to Direct Health and Medical 


PRIIIISLIOS 256 css atte cis Sone cata cee Feb.-66 
Fischelis, Dr., Urges Pharmacy x 

MOMNCS 255. viss cour een wens canacs Feb.-66 
Five Agencies Cooperate in Establishing 

SABAUSINUI: Sai howiae heen osice eee Fe 


Fleming, Brig. Gen. Philip B—FWA 
Plans Temporary Hospitals as Meas- 
UNE OL POCOROMY: G05 csais canteen June-15 

Flikke, Major Julia O.—Many Advan- 
tages Offered by the Army Nurse 
COC NOT epee I tine Jan.-56 

Foley, C. J—News of Hospital Plans 
Pern Mar.-17; Apr.-25; May-31 

Foley, in Hospital Service, to Direct 
Ti, “DE; DOPATAIMONE: 6.6 6:5-<.5.0.6.0:5050 Jan.-12 

Food Rationing, Rising Costs, Illinois 
Institutions Act to Meet—Christine 
LCE gn 11) ~ ee May-65 

Food Service, Central, Successful 
Northwest Texas Hospital Reports— 
Abbie Ruth Hayman............ Jan.—64 

Forecasts Plenty of Food Available at 
Reasonable Prices—Sherman J. Sex- 
RON 4 ones cere bes 5b ose sseeie's 4rd) bases Apr.-50 

Formulary, Hospital, Saves Delays, 
Pharmacist Tells Mid-West Group 
Ae. NE OWEN 25555, 316 Sawarticccs sis June-62 

Frantz, Mrs. Ursula—Administration- 


erabs BAOSHiAls 665.d ca suwes ce Jan.-23 Nursing Staff Relation is Structural 
Defense Outlined at ACS Meetings, iid T UUCMONAL 3's o.6.505 6440 se os June-39 

PS Ga petal 6 MEAT EM esis ie io o's irasoss Mar.-59 Frooman, A. — Proper Specifications 

Defense Program, New York Hospitals and Procedures Will Increase Food 
Cooperate in Developing........ Jan.-28 Buying Efficiency—Part I....... Jan.-66 
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Ler ly ame 0 UPS ee RRC IOCO OCT rc Feb.-51 
Fuller, Inez Hauser—Hospital Recep- 
tionist Important in Obtaining Com- 


munity Good Will.............. Feb.-64 
Fund-Raising, Don’t Delay Own, FWA 
Head Warns Hospitals......... Feb.-26 


G 


Gear New Jersey Hospitals to Meet 
War Emergencies in Record Time 
Seah tae eran odor oc orn: Feb.-27 

“Get Down to Brass Tacks” to Develop 
Successful Blackout — Harry D. 
ClO As | MED rice cs sicsici scene Jan.-21 

Greater New York Hospital Associa- 
tion Gives Green Light to Ward Plan 
Oe A EO May-81 

Greene, John R.—Signed Promissory 
Notes Aid Collection of Time Ac- 
CaN) ORAS ONC CO NAC OOGORU DUOC Jan.-27 


Harrington, Mary M.—Nutrition Rated 
Cornerstone of Health by Harper 


Hospital Dietitian ......... : .. Apr.—46 
Harvard Red Cross Hospital in Eng-_ 
land Now Completed........... Feb.-32 


Hayman, Abbie Ruth—Central Food 
Service Successful, Northwest Texas 
Hospital Reports .........-.++- Jan.-64 

Health Supplies Branch Remains Un- 
changed Under WPB Setup..... Feb.-68 

Healy, Lenore R.—Progressive Hos- 
pitals Recognize Need for Public 
GOOG=WAlL, scan ncse co ecs os Feb.-70 

Heath, Walter A.—Maintaining Hos- 
pital Standards in War Calls for 
Hixtra) Vitalie, .-<:s sss 90s «0.016 May-19 

Henderson, C. E. — Hospital Soda 
Fountains Need Extra Care During 
PRICIRONCY, clon oe asinosesoeess ss Mar. 

Hicks, Frank—War Emphasizes Hos- 
pital’s Importance in Relation to 
Qui Lins RRS eee OG OOOO ET Apr.-13 

Hill, Charles, M.D.—London’s Casualty 
Service (As Others See Us)....Jan— 8 

Hoarding (Editorial) ........... Apr.-29 

Holland, Dorothy F. — The Nation’s 
Health Resources (As Others See 

iC GAR rer eectycctusr. Apr. 8 
Ec lp ak, OS NGRe ee ares OCT May- 8 

Hoover, M. H.—Modern Short Cuts 
in Hospital Financial Records... June-20 

Hospital Blackout—Podine Schoenber- 
ger (As Others See Us)........ June 8 

Hospital Construction Stripped for War 
by New Edict—Kenneth C€. Crain 


Bi aneuc late cuss vise Om Pig eserele siete June-11 
Hospital Day Awards, Detroit Mayor 
Tec n Nt ARO OO OCCU COOLS an.-34 


Hospital Day, National, Observance 
Reflects War with Martial Notes 
PS ne DO OCO Oe June-24 

Hospital Day, National, Prize-Winner 
Finds Public Relations Pays—Dina 
SSTEMINESS .<... 0212 siasenee wes Apr.-l 

Hospital Formulary Saves Delays, 
Pharmacist Tells Mid-West Group 
SOs ON OWEN: conc! tote eaiie’s ale June-62 


Mar.-32; Apr.-30; May-38; June-34 
Hospital Patients Will Be Benefitted by 

an Intelligent Control of Noise—F. 

Ryd VUAUSOR © a0 bonis es canieie sie June-12 
Hospital Personnel Should Be Trained 

in Use of Fire Extinguishers—Charles 


Be Step Hens. aaueettcesinsis © sees Feb.-58 
Hospital Plan, $21,170,000, Recom- 

mended for Washington......... Jan.-36 
Hospital Service Plan Sweeps Min- 

nesota—Arthur M. Calvin...... Mar.-18 


Hospital Supplies, Essential, Face In- 
creasing War Restrictions—Kenneth 


Ge @iaiii ia wecwi nese ose et May-13 
Hospital Unpreparedness is Appalling 
CRBROGIAN). “coancuws ecottntawes June-33 


Hospitals Tackle Sugar Rationing with 
Skill “Conference” Reveals... .June—47 

Hospital Uses Ward Secretaries to 
Conserve Time of Nurses—Jannette 


[Buc Se en ener corn ay troonaer May-30 
Hospital Victims of Old Tax Law 
Promised Legislative Relief..... Mar.-20 


Hospitalization Plans, Dr. Goldwater, 

Altmeyer, ‘Times’ Spar Over....May-35 
Hospitalization Program, Federal, 

Brands as Ill-Advised—Kenneth C. 

SEA eet cts arc cisie aisles 4 0\o 365% Mar.-16 
Hospitals Demand Opportunity to Study 

Proposed Benefit Plan.......... Mar.—36 
Hospital’s Part in Defense Outlined at 

J. ORSON ee eR ere Mar.-59 
Hospital’s Right to Appoint Physician 

to Medical Staff (Editorial) ....Jan.—30 
How Chicago Housekeeper Is Winning 


WV QE Ot WV ASE ors orc e'e0,3:550:se0:018 June-55 
How Hospitals Are Preparing to Meet 
Air Raid Emergencies......... Feb.-30 


How Orthopaedic Hospital Plans for 
Major Disaster Emergency—Mildred 
RIESE aicfeicis occu cier-leieinie sis acai tes Jan.-19 

How to Organize Red Cross Nurse’s 
Aide Corps Outlined—Hazel Brat- 
ROI sb cccvicicte crave sities, 846 viaieieiee June-41 

Hughes, Jannette—Hospital Uses Ward 
Secretaries to Conserve Time of 
UAE SOG oo coer oo lords ooisielale’ waravelse May-30 

Hyde, Mrs. Florence Slown—Mainte— 
nance Staff Plays Important Role in 
SOLVICS tO) PAtentes ..6.5.010 5 5:00:05 May-74 


If Enemy Bombs Start Falling United 
Hospital’ Ts ReaGy.sc.5..:0s5c0.000% Mar.-21 

Illinois Institutions Act to Meet Food 
Rationing, Rising Costs—Christine 


Ryman Pensinger 6s s06s sees May-65 
Indigent Care, Need Practical Plan for 
(GOGH Oya) |) RAS Pe rerio May-37 


Industrial Plants Seen as Sponsors of 
Hospital Plasma Reserves—E. : 
NSPE ONG oes ko eoGiaie ees enews oes Ss May-16 

Iowa Meeting — Dr. MacLean Tells 
Iowans Hospitals Are Prepared. May-63 


Japan’s Raid on Hawaii Found Hospi- 
tals Ready for Duty — Elizabeth 
CCE Sess recece ei axcianeaiy ol mes eieleere oa Feb.-16 

Junior League Hostesses Solve Ault- 
man Hospital Visitor Problem—D. L. 
IVERSON 2505 Wivertatdioiesarwre oece June-25 

Just Compensation (Editorial) ...Mar.—32 


K 


Kelley, James P.—So You’ve Been 
Called to Court? Lawyer Advises 
BE OCOUUE Oooo oie vie ween saiqve ttdeisie May-24 

Kentucky Meeting—Kentucky Hospital 
Heads Hear of War's Effects...May-6l 


L 


Laboratory, Prison, Designed to Pro- 
vide Systematic and Efficient Opera- 
tion—R. L. Moseley............ Jan.-79 

Laundries, Hospital, Tri-State Quiz 
Session Solves Problems of... .June-57 

Laundry, Do 100 Patients Need A.Jan-72 

Laundry Problems of Hospitals with 
New Techniques, Research Labora- 
TOBY. SOLVE ciarceisie 54 ots rerag wccp.c/e Mar.-72 

Let Us Have Action (Editorial) ..Jan.-29 

Levinson, S. O., M.D.—Centralized Re- 
sponsibility First Need in Establish- 
ing Blood Transfusion Service. ..Jan.—49 

London’s Casualty Service — Charles 
Hill, M.D. (As Others See Us) .Jan— 8 

Los Angeles Prepared for Attack as 
War Breaks in the Pacific—T. R. 
POMUOE TID acc sulevai sind dosre ees Jan-18 


HOSPITAL MANAGEMENT, June, 1942 


M 


Maintaining Hospital Standards in War 
Calls for Extra Vigilance—Walter 


PEM EIORS Avuss cnactiacwacelp cas May-19 
Maintenance More Important Than 
Ever in Time of War.......... June-58 


Maintenance Staff Plays Important Role 
in Service to Patients—Mrs. Flor- 
ence Slown: Ply d@iv 5 isessscxes May-74 

Many Advantages Offered by the Army 
Nurse Corps — Major Julia O. 
11511" Co eer ae eee Mea ieee Ae Jan.—56 

Medical Photography Opens Door to 
Better Hospital Records — C. G. 


RRR OE WUC RS Sere c/s diaisc a's o'ocacthsials Apr.-62 
Menus for February ............. Jan.-68 
Menus for March. 2...0666666650 Feb.-54 
DACIUS IOP ADEN o5-o:ie nice cece os Mar.-70 
NEONHS SOR MAY sess orc cece cus Apr.-52 
MGHUS TOP PUNE to. cies s cons ccd cs May-72 
RTGS LGB OLY ©. oon sccuscas cee June-30 


Mills, A. P.—U. S. to Spend Millions 
Expanding Hospital Facilities in 
WASIMEDOIIG. 0 Gi su. Soda nics aces Apr.-24 

Mobile Unit, New, Takes Surgical Sta- 
tion to Scene of Disaster—John B. 
WM CRE OMI I oe kaa wace ewes ans Feb.-23 

Mockler, Stanton — Rise in Hospital 
Maternity Care Reflected in Infant 
Breath WCC HNOl 6 ox «<b cicicie e:eisce 0% Apr.-34 

Modern Short Cuts in Hospital Finan- 
cial Records—M. H. Hoover... .June-20 

Mono-Ambulance Designed to Aid 
Transport of Injured in Emergen- 


cy 
Mordell, J. Solon— Offers Hospital 
Pharmacists Plan for Rational Eval- 
Uation: Of “WTiesS < ..6.oececeuc Mar.-80 
Moseley, R. L.—Prison Laboratory De- 
signed to Provide Systematic and Ef- 
herent Operation «22.6.6 06ssc008 Jan.-79 


Nation’s Health Resources, The— 
George St. J. Perrott and Dorothy F. 
ee (As Others See Us)—Part 


Ae uawne ulcer Gelchs aoe ieeeenés Apr.- 8 

RADON EBS as aosia ds warc en cion May- 8 
Need Practical Plan for Indigent Care 

CEAORIAE Sax cow necacicecuces May-37 


Negro, Care of the (Editorial) ...May-37 
New England Meeting—U. S. Hospitals 
Already Geared for Emergencies of 
NU AtPis isis ew sans ccilaceeaced Apr.—20 
New Jersey Meeting— 
Gear New Jersey Hospitals to Meet 
War Emergencies in Record Time 


si oss Sn oa! kas stacalelavet ruses Wai ainsmeatack ore Feb.-27 
Trustee Needing Code of Ethics 
Branded Unfit for Job........ Apr.-22 
New York Hospitals Cooperate in Dev- 
eloping Defense Program....... Jan.—28 
. Y. Hospitals Turn Spotlight on 
Conditions of Employment..... May-48 


News of Hospital Plans—C. J. Foley 
Moyet aiaiery Mar.-17; Apr.-25; May-31 
Noise Abatement Outside Hospital Of- 
fers Problems for Executives—Paul 
i SUMO ee 3.5 ao oeceeclene Rese June-13 
Normandie Fire Tests Mettle of N. Y. 
Emergency Units, Hospitals... .Feb.-36 
Nurse Shortage, Aides Relieve (As 


CHESS SOC CS hee bas .cccas ccaies Feb.- 8 
Nurses’ Biennial Told Urgency of War’s 
Demands on Profession ........ June-40 


Nurses, 717, Still on Duty — Anne 
Petersen (As Others See Us)..Mar.- 8 
Nursing, Profession of, Flocks to Flag 
to Meet Emergency of War—Ann S. 
INGQUENEE Scat Sele tentinee Kasecas May-51 
Nursing Program, Federal, Is One of 
Building a Healthy Nation—Kather- 
re GA BS 1 27-07 ae May-54 
Nutrition Rated Cornerstone of Health 
by Harper Hospital Dietitian—Mary 
1S igo): 1 a er re Apr.—46 
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Nyquist, Ann S.—Profession of Nurs- 
ing Flocks to Flag to Meet Emer- 
gency of War May-51 


OCD Outlines Emergency Duty of 
Hospital Personnel—T. R. Ponton, 
M.D. 13 

Ohio Meeting—War Theme Rampant 
at (hin MeOH <5. .4 sé csicesdues May-63 

Oregon Meeting — Blue Cross Plan 
Under Way in Oregon May-60 

Owen, C. M.—Hospital Formulary 
Saves Delays, Pharmacist Tells Mid- 
West Group June-62 


Penningroth, Paul W.—Better Selec- 
tion of Student Nurses Achieved with 
DER PUGRTEIN 5556 nosso sacs ee Mar.-51 

Pennsylvania Meeting—Hospitals Fac- 
ing Big Service Problem ay-27 

Pensinger, Christine Ryman — Illinois 
Institutions Act to Meet Food Ra- 
tioning, Rising Costs May-65 

Perrott, George St. 
Health Resources 


J.—The Nation’s 
Others See 
A 


(As 


Petersen, Anne—’17 Nurses 
Duty (As Others See Us) 
Pharmacists, Hospital, Plan for Ra- 
tional Evaluation of Drugs, Offers— 
J. Solon Mordell 
Pharmacist Points Way to Gaining 
Physicians’ Confidence—E. J. Wolf- 
gang June-60 
Philippine Field Hospital No. 1 Sav- 
ing Hundreds of U. S. Soldiers. Feb.-20 
Photography, Medical, Opens Door to 
Better Hospital Records — C. G. 
SRW saokssacakoesccoee eee Apr.—62 
Plan, Hospital Service, Sweeps — 
sota—Arthur M. Calvin Mar.-18 
Plans for Hospital Care (Editorial) 


News a Hospital—C. J. 
Mar.-17; Apr.-25; 

Plasma _ Reserves, Hospital, Industrial 
Plants Seen as Sponsors of—E. W. 
UOON: Gp chaceekeusherss paces May-16 

Ponton, T. R., M.D.— 

Los Angeles Prepared for Attack 
as War Breaks in the Pacific. .Jan.-18 

OCD Outlines Emergency Duty of 
Hospital Personnel Feb.-13 

Pre-Medics Organize Hospital Aides to 
Solve Personnel Shortage 

Prison Laboratory Designed to Provide 
Systematic and Efficient Operation— 
R: i. J Jan.-79 

Problem of Distribution (Editorial) 

June-33 

Profession of Nursing Flocks to Flag 
to Meet Emergency of War—Ann S. 
Nownnist: = 6302 50-2. wnstcccaceee May-51 

Proper Specifications and Procedures 
Will Increase Food Buying Efficiency 
—A. Frooman—Part I 
Part II 

Proposed Social 
(Editorial) 

Protestant Deaconess Hospital (ivan: 
ville, Ind.) Celebrates Fiftieth gi 
day 

Public Relations Pays, National soe 
pital Day Prize-Winner Finds—Dina 
Bremness 


Plans, 


Security ieee 79 


- 


June-12 


Quiet, 


Recent on ae Contributions a by 


ea hy in 
Good-Will— 
Feb.-64 


Rece ptionist, Hospital, 
Obtaining Community 
Inez Hauser Fuller 
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Research Laboratory Solving Laundry 
Problems of Hospitals with — 
Technique 

Riese, Mildred—How Orthopaedic Ty 
pital Plans for Major Disaster Em- 
ergency Jan.-19 

Rise in Hospital Maternity Care Re- 
flected in Infant Death Decline— 
Statiton MoOckMIer: ..:.65..28s00008 A pr.-34 

Rorem, C. Rufus, Ph.D.—Blue Cross 
Plans Save Nation 1,000,000 Work- 
ing Days a Y Jan-25 

Rubber Gloves, Sets Standards of Ster- 
ilization to Conserve — Weeden B. 
ISRMETWOOE oisso6s alse ces seas! Apr.-37 

Rubber Goods, Hospital, Tax Exemp- 
tion on, May Be Broadened Jan-15 

Rubber Restrictions, Hoarding — 
en Hospital Crisis Mar.-11 


Ss 


Sabine, Paul E.—Noise Abatement Out- 
side Hospital Offers Problems for 
Executives 

‘Save, Salvage, Simplify,’ U. S. Official 
Tells Hospital Administrators. ..May-21 

Schoenberger, Podine—Hospital Black- 
out (As Others See Us) 

See Threat to Voluntary Hospital Sys- 
tem in Federal Plan Mar.-24 

Sexton, Sherman J.—Forecasts Plenty 
of Food Available at Reasonable 
Prices Apr.-50 

Signed Promissory Notes Aid Collection 
of Time Accounts—John R. Greene 

Jan—27 

Significant Tests Reveal Essential Im- 
portance of Air Purification..... May-83 

Small Hospital Accounting Plan Has 
Uniformity, Flexibility — Fred J. 
BoMMNer. 96. scswiwes socsssese' May-28 

So You’ve Been Called to Court? Law- 
yer Advises cecepen aan” P. 
Kelley 

Social Security for Hospital Ricees 
Waits on Congress ..:..57%. 6600 Feb.-31 

Social Security Hospital Benefits, — 
pose Negative View of Mar.-27 

Social Security Hospital Plan Would 
Doom Present System 

Social Security Legislation, Proposed 
CUANDO oes sudacacus sens Mar.-31 

Social Security Plan, Condemns (Edi- 
torial) Apr.-29 

Sound Conditioning Is Result of Archi- 
tectural Acoustics—Carl A. Erikson 


South Carolina Meeting—C. H. Dabbs, 
. B. Norman Head S. C. Hospital 
SiH: Ges cas eceeceeecnieses May-61 

Sereat Rberitnibas, Edna—College and 
Hospital Cooperate in Bedside Teach- 
ing Program 

Stephens, Charles H. —Hospital 
sonnel Should Be Trained in Use of | 
Fire Extinguishers 

Sterilization to Conserve Rubber Gloves, 
Sets Standards of—Weeden B. Un- 
derwood 

Sugar Rationing, Hospitals Tackle, 
With Skill, ‘Conference’ Reveals. June-47 

Supply and Demand (Editorial) . .Feb.-33 


T 


Task of Enrolling 50,000 Student 
Nurses in 1942 Is Well Under Way 
Feb. 


Tax Exemption (Editorial) 

Tax Exemption Case, Congressional 
Committee Hears Hospitals’....Apr—11 

Tax Exemption on Hospital Rubber 
Goods May Be Broadened Jan-15 

Tax Exemption Rights of Hospitals 
Periled by New Legislation—Ken- 
neth C. Crain 


HOSPITAL MANAGEMENT, Jun>. 


Tea, South American, Offered as Diet 
Substitute—Amy Vanderbilt....Mar.—66 

Technical Council Set Up to Aid Hos- 
pital Supply Program—Kenneth C. 
Crain Jan.-13 

Tennessee Meeting — Elizabeth Sloo 
Named Tennessee President-Elect 


May: 
Total Hospital Beds Up 98,136, Anal 
AMA Census Reveals........../ Apr.-28 
Tri-State Quiz Session Solves Prob- 
lems of Hospital Laundries 
Trustee Needing Code of Ethics 
Branded Unfit for Job.........4 A pr.-22 


U 


Uncle Sam’s Smartly Run Hospitals 
Keep Navy Fit to Fight—Kenneth C. 
MGEGMED. oe oie seas esaie slew eae Mar.-13 

Underwood, Weeden B.—Sets Stand- 
ards of Sterilization to Conserve 
Rubber Gloves 

U. S. Hospitals Already Geared for 
Emergencies of War Apr.-20 

U. S. Hospitals Bringing Health to 
Native Indians, Eskimos—Kenneth C. 
ASAIN Ss Gi iea oe ais tien ie-Sivieiaeaegied Apr.-18 

U. S. Hospitals to Expand Role as 
Bulwarks of Health in °42...... Mar.-23 

U. S. Partnership with Hospitals . 
Around Corner’ 

U. S. Public Health Service ie 
Care for 4,500,000 Beneficiaries—Dr. 
E. R. Coffey June-18 

U. S. to Finance Blood Banks in Areas 
Facing War Dangers.........../ A pr.-27 

S. to Spend Millions Expanding 
Hospital Facilities in W Meee 
A. P. Mills 


Veterans’ Hospitals, Daily Cost Per 
Patient $2.78 in Jan.-23 

Vitamins Explained to Hospital Group 
by Dr. Boehrer, Confusion in Field 


of—John J. Boehrer, M.D......Mar.-61 


Ww 


War and Reconstruction to Change 
Management Methods—W. M. Creak- 
DAU Gain a atinwcraewacece saul Apr.-32 

War Emphasizes Hospital’s Importance 
in Relation to Community—Frank 
Hicks Apr.-13 

WPB, Hospital Goods Are Promised 
Improved Rating by June-30 

Ward Plan, Greater New York Hos- 
pital Association Gives Green Light 
to May-81 

Washington Meeting — Puget Sound 
Hospitals Face Bombing Threat. May-27 

Watson, F. R.—Hospital Patients W ill 
Be Benefitted by an Intelligent Con- 
NEIL Fat PNOleb ee) cubis emacs cae June-12 

West, John B., M.D—New Mobile 
Unit Takes Surgical Station to Scene 
of Disaster Feb.-23 

What British Hospital Does When Air 
Raid Sirens Wail Feb.-28 

Who's Who in Hospitals. ..........00. 
Jan.-32; Feb-29; Mar.-25; Apr.-26 
May-33; June-28. 

Wisconsin Hospitals Raising Rates to 
Meet Higher Operating Costs...Feb—-25 

Wolf, E. C., Building Plans on Shelf? 
Take “Em Off, Urges: ... ss. Mar.-77 

Wolfgang, E. J.—Pharmacist Points 
Way to Gaining Hospital Physicians’ 
Confidence June-60 


Zimmerman, Leo M., M.D.—Central- 
ized Responsibility First Need ° in 
Establishing Blood Transfusion Serv- 
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1211. An illustrated bulletin has been 
released by Thermo Cuber Co., Inc.. de- 
scribing its line of devices for making 
cubes from blocks of ice with a grid 
warmed by water. 


1210. A list of “Respirators, Locations 
and Owners,” dated April 1, 1942, has 
been released by the National Foundation 
for Infantile Paralysis, Inc. Identified as 
booklet 24B, the list consists only of 
those respirators which have been ap- 
proved by the Council on Physical Ther- 
apy of the American Medical Associ- 
ation. 


1209. Summer uniforms for nurses 
are described in a mailing piece just re- 
leased by White Swan Uniforms, to- 
gether with a price list “in accordance 
with government rulings.” 


1208. Abbott Laboratories has just 
released a mailing piece of unusual dis- 
tinction describing Nembutal-C for use 
in pre-operative sedation, obstetrics and 
in insomnia. Another mailing piece de- 
scribes Beclysyl for use in all cases re- 
quiring the parenteral administration of 
dextrose in saline. 


1207. The Medical Research Division 
of the Schering Corporation has just re- 
leased the second edition of “Pelvic 
Anatomy for the Patient” for distribu- 
tion to physicians, clinics and hospitals. 


1206. The May issue of the Will Ross 
Hospital Merchandise News emphasizes 
Kenwood dressings, pads, mattresses and 
pillows in addition to many every day 
needs. Another mailing piece is devoted 
to dishes and still another to brushes. 


1205. Hospital Service Book and Cat- 
alog No. 5 has just been issued by John- 
son & Johnson, showing in 64 pages and 
covers with numerous half-tone illustra- 
tions, the latest information concerning 
both surgical dressings and_ sutures. 
Charts are included illustrating and de- 
scribing the processes in the manufac- 
ture of all of these items, with sugges- 
tions for efficient and economical use. 
There is a chapter on “Organization 
and Operation of the Central Surgical 
Supply Department.” Copies are free to 
hospital and nurse executives, including 
industrial hospitals, as well as dealers. 


1204. Your Hospital and You is the 
name of a booklet released by Parke, 
Davis & Co., containing National Hos- 
pital Day messages of the company 
which have appeared in magazines since 


1934. 


1203. Commemorating its fiftieth an- 
niversary, the Mathieson Alkali Works, 
Inc., has published a 48-page booklet en- 


Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 


for convenience. 


titled “Fifty Years of Chemical Prog- 
ress.” 


1202 Foster G. McGaw, president of 
the American Hospital Supply Corpora- 
tion, is offering, without cost, printed 
cards with the motto, “Keep pleasant 
every morning till 10 o’clock—the rest 
of the day will take care of itself.” An- 
other mailing piece reveals that a plasma 
bank refrigerator will be announced soon. 
An eight-page leaflet. describing various 
hospital-supplies also has been released. 


1201. Better floor products for floor 
maintenance are described in a booklet 
released by Consolidated Laboratories. 


1200. “The Importance of Oxygen 
Cylinders” is the subject of an article in 
the April issue of ‘“Oxy-Acetylene 
Tips,” publication of the Linde Air 
Products Company. 


1199. Eight leaflets released recently 
by Abbott Laboratories cover such sub- 
jects as Myalete, Abbott’s antimycotic 
powder; sodium sulfathiazole anhy- 
drous; sulfathiazole cream 5%; epine- 
phrine in oil; ascorbic acid, U.S.P.; cal- 
cium pantothenate; mannitol nitrate 
and Stilrone. 


1198. Drapery, slip cover and uphol- 
stery fabrics for hospital use are revealed 
in a collection of printed designs re- 
leased by Will Ross, Inc. 


_1197. The Hussmann refrigeration 
line is described in a large folder just 


released by the Allied Store Utilities 
Company. The March 31 issue of the 
“Hussmann - Ligonier Humid-I-Coiler” 
devotes a page to hospital installations. 


1196. The second edition of “Text- 
book on Sutures,” by Paul F. Ziegler, di- 
rector of the Curity Research Labora- 
tories, in collaboration with Edward W. 
Atkinson, technical editor of the labora- 
tories, has just been published by the 
Lewis Manufacturing Company... Bauer 
& Black divisions of the Kendall Com- 
pany. Included is new material on the 
selection of appropriate sutures for vari- 
ous procedures. The book is free to pro- 
fessional persons. 


1193. A “Manual for Medical Record 
Librarians,” by Edna K. Huffman, 
R.R.L., director of the School for Rec- 
ord Librarians, St. Joseph Hospital, Chi- 
cago, is described in a recent release of 
the Physicians’ Record Co. 


1189. A 20-page catalog section pre- 
senting operating room equipment in 
stainless steel has been issued by S. 
Blickman, Inc. 


1188. Information regarding a new 
Parke, Davis & Co. product called Phe- 
merol, a germicide and antiseptic, is 
being released. Tincture Phemerol is 
employed for skin disinfection in sur- 
gery and first aid prophylaxis and Solu- 
tion Phemerol is for application to eye, 
nose, throat and skin. 


1185. Among reprints being issued by 
Hoffman-La Roche, Inc., are one from 
the Western Journal of Surgery, Obstet- 
rics and Gynecology, on “The Treatment 
of Delayed Menstruation with Prostig- 
min,” by L. L. Grossman, M.D., and 
another from the American Journal of 
Obstetrics and Gynecology, on “The 
Shortening of Labor with Syntropan,” 
by John E. Stoll, M.D. 





the numbers of which are circled below: 


1211 1207 
1210 1206 
1209 1205 
1208 


Hospital 
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POSITIONS OPEN 





NURSES, TECHNICIANS, DIETITIANS, 
physicians, nurse superintendents and in- 
structors—we can help you secure posi- 
tions! Zinser -Personnel Service, 1547 
Marquette Building, Chicago, Ill. 





SUPERINTENDENT: Graduate Nurse, 
experienced. 85-bed hospital, small school; 
New England. (b) 75-bed western hospi- 
tal; graduate staff. Salary open. Inter- 
state Hospital and Personnel Bureau, 332 
Bulkley Building, Cleveland, Ohio. 





DIRECTRESS OF NURSES: College De- 
gree. 165-bed New Jersey hospital, near 
New York. School of 50 students. Salary 
$175. (b) 150-bed hospital, mid-western 
college town. Salary $160, maintenance. 
Interstate Hospital and Personnel Bureau, 
332 Bulkley Building, Cleveland, Ohio. 





RECORD LIBRARIANS: Registered. 150- 
bed Ohio hospital; salary $150, meals. In- 
terstate Hospital and Personnel Bureau, 
332 Bulkley Building, Cleveland, Ohio. 





ANAESTHETISTS, DIETITIANS, TECH- 
NICIANS, PHYSIOTHERAPISTS: Also 
many opportunities for nurse executives 
and instructors. Interstate Hospital and 
Personnel Bureau, 332 Bulkley Building, 
Cleveland, Ohio. 





HOSPITAL ACCOUNTING 





Installation of systems, yearly audits, 
help on accounting problems by special- 
ist in hospital accounting for many years. 
Robert Penn, C.P.A., Co-author of Penn- 
Ward System, 39 S. LaSalle St., Chicago. 





CONSULTANTS 





CHARLES S. PITCHER, F.A.C.H.A., 
Hospital Consultant. Rome, Pennsylvania, 
Telephone Rome 42 F 111. CONSTRUC- 
TIVE, PERSONNEL SURVEYS AND 
GENERAL EXAMINATIONS. 





FOR SALE 





FIRE ESCAPES—Spiral or Tubular Slide 
Type. More than 5,000 in use. Approved 
by Underwriters’ Laboratories. 
POTTER MANUFACTURING CORP., 
6110 N. California Ave., Chicago, IIl. 





NAME BARS FOR NURSES—Samples 
on request. C. B. Dyer, 234 Massachusetts 
Ave., Indianapolis, Ind. 





SPECIAL COURSES 





SCHOOLS approved for the Training of 
Medical Record Librarians are: Grant 
Hospital, Chicago, Ill.; St. Joseph’s Hos- 
pital, Chicago, Ill.; Massachusetts Gen- 
eral Hospital, Boston, Mass.; St. Mary’s 
Hospital, Duluth, Minn.; Rochester Gen- 
eral Hospital, Rochester, N. Y.; The Sam- 
uel Merritt Hospital, Oakland, Calif. : 
Medical Record Librarians wishing to re- 
view salient factors in record library 
methods may make application for short 
courses. - 





100 E. OHIO ST, 


You Can Deal with Confidence... 


Placement Agencies offering their assistance in 


placing you in the position you want through their 
advertisements in the classified columns of HOS- 
PITAL MANAGEMENT are reliable and you can 
deal with them in confidence. 


They are established in the hospital placement 
field and qualified to serve you well. 


HOSPITAL MANAGEMENT 


The News and Technical Journal of Administration 


CHICAGO 
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